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IBULEVE 

PHARMACY  ONLY  GEL 

PENETRATING  GEL  FOR  FAST  LOCAL  RELIEF  OF  BACKACHE, 
RHEUMATIC  AND  MUSCULAR  PAIN.  SPRAINS  AND  STRAINS. 
ALSO  FOR  PAIN  RELIEF  IN  COMMON  ARTHRITIC  CONDITIONS 


ibuprofen 


IBULEVE  GEL- PROVEN  TO  MATCH  THE  CLINICAL  EFFECTIVENESS  OF  ORAL 
IBUPROFEN  IN  SOFT  TISSUE  INJURIES. 

A  published  clinical  study1  demonstrates  that  Ibuleve  Gel  can  match  the  speed  and 
effectiveness  of  pain  relief  when  compared  to  3  x  400mg  daily  doses  of  ibuprofen 
tablets,  and  is  preferred  by  patients.  Furthermore,  Ibuleve  Gel  minimises  the 
likelihood  of  side  effects  associated  with  oral  NSAIDs. 

For  clinically  proven  pain  relief,  believe  in  the  power  of  Ibuleve 


Reference:  1.  Whitefield  M.  O'Kane  CJA  and  Anderson  S  (2002)  Comparative  efficacy  of  a  proprietary 
topical  ibuprofen  gel  and  oral  ibuprofen  in  acute  soft  tissue  iniunes:  a  randomized,  double-blind  study. 
Journal  of  Clinical  Pharmacy  and  Therapeutics  27.  409-417. 

IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hitchin.  Herts.  SG4  7QR. 
UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford.  Herts,  WD1  7JJ,  UK  Indications:  For 
the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Ibuleve  is  also  for  pain  relief  in 
non-serious  arthritic  conditions.  Legal  Category:  P  Further  information  is  available  on  request  from 
DDD  Ltd.  at  the  address  above 
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you  can't  recommend  a  stronger  painkiller. 


PRODUCT  INFORMATION  FOR  NUROFEN  PLUS 

Nurofen  Plus:  Each  tablet  contains  200mg  ibuprofen  Ph  Eur  and  12  8mg  Codeine  Phosphate  Ph  Eur 
Indications:  For  the  relief  of  pain  in  such  conditions  as  rheumatic  and  muscular  pain,  backache,  neuralgia, 
migraine,  headache,  dental  pain,  dysmenorrhoea,  feverishness,  symptoms  of  colds  and  influenza  Dosage  and 
Administration:  Adults  and  Children  over  12  years  one  or  two  tablets  every  four  to  six  hours  Do  not  take 
more  than  6  tablets  in  24  hours.  Not  for  use  by  children  under  12  years  of  age  Elderly  No  special  dosage 
modifications  are  required  unless  renal  or  hepatic  function  is  impaired,  in  which  case  dosage  should  be  assessed 
individually  Contraindications:  Patients  with  existing,  or  a  history  of,  peptic  ulceration  Hypersensitivity  to  any 
of  the  constituents,  aspirin  or  other  non-steroidal  anti-inflammatory  drugs  (NSAIDs)  Patients  with  a  history  of 
Bronchospasm,  rhinitis,  urticaria,  associated  with  aspirin  or  other  NSAIDs  Hypersensitivity  to  codeine,  respiratory 
m,  chronic  constipation  Precautions  and  Warnings:  Caution  is  required  in  patients  with  renal, 
cardiac  or  hepatic  impairment  In  patients  with  renal  impairment,  renal  function  should  be  monitored  since  it 
may  deten.  n  ate  following  the  use  of  any  NSAID  Bronchospasm  may  be  precipitated  in  patients  suffering  from, 
or  with  a  previous  history  of,  bronchial  asthma  or  allergic  disease  The  elderly  are  at  an  increased  risk  of 
consequence  of  adverse  reactions  Undesirable  effects  may  be  minimised  by  using  the  minimum  effective  dose 
for  the  shortest  possible  duration  Nurofen  Plus  tablets  should  be  used  with  caution  in  those  with  hypotension 
and/  or  hypothyroiriii.ru  The  tablets  should  be  used  with  caution  in  patients  with  raised  intracranial  pressure  or 
head  injury  The  label  will  state  Do  not  use  if  you  have  ever  had  a  stomach  ulcer  or  are  allergic  to  ibuprofen  (or 


any  of  the  ingredients  of  the  product)  or  aspirin  If  you  are  allergic  to  or  are  taking  any  other  painkiller,  pre 
or  suffer  from  asthma  speak  to  your  doctor  before  taking  Nurofen  Plus.  Do  not  exceed  the  stated 
Keep  out  of  the  reach  of  children  If  symptoms  persist,  consult  your  doctor  The  label  will  state  (On  outei 
Do  not  take  every  day  for  long  periods  of  time  unless  told  to  do  so  by  your  doctor  (On  Patient  Inforrl 
Leaflet)  Do  not  take  more  than  the  stated  dose  of  this  medicine  Regular  use  for  longer  periods  may  rel 
symptoms  such  as  restlessness  and  irritability  when  you  stop  taking  this  medicine  If  you  find  you  need  f 
this  product  all  the  time,  see  your  doctor  straight  away  Side  effects:  Hypersensitivity  reactions  havcj 
reported  following  treatment  with  ibuprofen  These  may  consist  of  (a)  non-specific  allergic  reactiol 
anaphylaxis,  (b)  respiratory  tract  reactivity  comprising  of  asthma,  aggravated  asthma,  bronchospal 
dyspnoea,  or  (c)  assorted  skin  disorders,  including  rashes  of  various  types,  pruritis,  urticaria,  purpura,  angwl 
and,  more  rarely,  bullous  dermatoses  (including  epidermal  necrolysis  and  erythema  multiforme).  Gastro-mtl 
-  abdominal  pain,  nausea  and  dyspepsia  Occasionally  peptic  ulcer  and  gastro-intestinal  bleeding.  Fl 
Papillary  necrosis  which  can  lead  to  renal  failure.  Others  -  Hepatic  dysfunction,  headache,  dizziness,  hi 
disturbance  Rarely  thrombocytopenia.  Side  effects  of  codeine  include  constipation,  respiratory  deprl 
cough  suppression,  nausea  and  drowsiness  Product  licence  Number:  PL  0327/0082 
Licence  Holder:  Crookes  Healthcare  Limited,  Nottingham  NG2  3AA  CROOKE 


Legal  category:  P  MRRP:  (12)  £2  67,  (24)  f  5  03 
Date  of  preparation:  May  2004  NFN654 
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NPA  backs  pharmacist  in  Shipman  report 

The  NPA  has  promised  to  defend  the  pharmacist  criticised  in  the  Shipman 
report  against  any  Royal  Pharmaceutical  Society  action 


Gidley  tells  pharmacists  to  fight 

Pharmacists  must  continue  to  lobby  against  the  deregulation 
of  the  community  pharmacy  network,  says  MP  and 
pharmacist  Sandra  Gidley,  left 


CHRE  is  against  early  disciplinary  input 

The  Council  for  Healthcare  Regulatory  Kxccllence  has  said  it  does  not  see  a 
need  for  earlier  input  into  health  regulators'  disciplinary  processes 


2,000  technicians  keen  to  register 

More  than  2,000  pharmacy  technicians  have  registered  interest  in  the 
proposed  technicians'  register 


Big  four  support  UK  pharma 

AstraZeneca,  GlaxoSmithKline,  Pfizer  and  the  British  Pharmacological 
Society  have  set  up  a  fund  of  £1  million  a  year  for  the  next  four  years  to 
support  UK  university  research  in  pharmacology,  physiology  and  toxicology 
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NPA  pledges  to  back 
Shipman  pharmacist 


by  Gary  Paragpuri 

gparagpuri@cmpinforma  tion.  com 

The  NPA  has  promised  to  defend 
the  pharmacist  criticised  in  the 
Shipman  report  against  any  action 
by  tlie  Royal  Pharmaceutical 
Society. 

Chief  executive  John  D'Arcy 
said  the  NPA  would  oiler  its  "full 
support"  to  pharmacist  Ghislaine 
Brant,  who  was  criticised  by 
I  )ame  Janet  Smith  in  the 
Shipman  Inquiry's  fourth  report. 
Mrs  Brant's  employer,  L  nited 
Co-op,  is  an  NPA  member. 

"We  should  be  lookmu  at  the 


inquiry,  the  recommendations,  the 
lessons  that  can  be  learnt  from 
Shipman  and  taking  these 
forward.  In  doing  that  we 
shouldn't  be  looking  for 
scapegoats,"  Mr  D'Arcy  said. 

RPSGB  fitness  to  practise  and 
legal  af  fairs  director  Mandie 
Lavin  said  last  month  the  Society 
was  considering  the  report  with 
regard  to  .Mrs  Brant's  actions 
after  Dame  Janet  criticised  her  for 
failing  to  notice  Shipman's 
abnormal  prescribing  of 
diamorphine  ampoules.  But  Mr 
D'Arcy  said:  "it's  very  easy  to  sit 
around  a  table  w  ith  the 


considerable  benefit  of  hindsight 
and  say:  i  low  could  you  have 
done  that.-'" 

Mr  D'Arcy  said  pharmacists 
needed  guidance  on  whistle- 
blowing,  along  w  ith  training  on 
how  to  react  in  such  situations. 

1  [e  was  also  concerned  by  the 
proposal  for  pharmacists  to  keep 
running  balances.  I  lighlighting 
the  strict  liability  offences  within 
Misuse  of  Drugs  regulations,  Mr 
D'Arcy  said  the  proposal  would 
require  a  complete  reconciliation 
of  CDs  every  time  there  was  a 
change  of  staff  to  ensure  an 
accurate  audit  trail. 


"We  would  be  very  concerned 
that  this  would  create  further 
offences  for  pharmacy.  Essential! 
you  could  get  a  criminal  record  fi 
w  hat  would  be  an  administrative 
offence.  It's  very  easy  to  be 
worthy,  stand  on  moral  high 
ground  and  say  that  if  you're 
doing  your  job  properly,  you'll  b< 
all  right.  But  slips  do  happen  - 
particularly  when  you're  dealing 
w  ith  a  large  quantity  of  ( ;i  )s." 

The  NPA,  which  already 
produces  a  CD  returns  register,  i 
looking  to  produce  a  CD  register 
incorporating  running  balances, 
he  confirmed. 


Gidley  urges  continued  fight  on  community  pharmacy 


Pharmacists  must  still  lobby, 
against  the  deregulation  of  the 
community  pharmacy  network  as 
the  Government  may  not  yet  have 
decided  its  final  response,  an  MP 
and  pharmacist  has  said. 

They  need  to  keep  reminding 
everyone  what  a  valuable  resource 
they  are,  Sandra  Gidley,  Lib  Dem 
spokesperson  for  the  elderly,  told 
CCA).  "This  can  be  done  b\ 
inviting  MPs  -  or  their  political 
opponents  il  the  MPs  won't  come 

io  \  isit  a  pharmacy." 


Mrs  Gidley  said  it  was  a  good 
sign  that  the  I  )ol  1  had  taken  over 
responsibility  from  the  D  TI  for 
the  Government's  response  to  the 
OFT  report,  but  warned:  "  The 
small  part  of  me  that  is  a  hard- 
bitten cy  nic  is  suspicious  because 
the  health  service  is  becoming 
more  subject  to  commercial 
pressures  any  way  and  there  is  a 
possibility  that  the  DoH  could 
say :  'We've  taken  this  seriously 
and  taken  pharmacy  under  our 
wing  but  we  still  think  the  public 


could  benefit  from  increased 
competition  because  of  \,  y  or  /' 
She  is  not  party  to  details  of  tr 
funding  for  the  pharmacy 
contract,  but  Mrs  Gidley  said: 
"Hazel  Blears  appeared  to  be 
saying  the  global  view  would  not 
change.  My  personal  view  is  that 
core  services  should  be  paid  out 
the  global  sum  but  extra  funding 
should  be  found  for  enhanced 
services,  but  this  is  the  pharmac 
in  me  talking  rather  than  the 
politician." 


Multiples  discount  first  OTC  statin 


by  Asha  Fowells 

afowells@cmpmformation.com 

I'he  Co-operative  Pharmacy 
Group  and  Moss  Pharmacy  have 
announced  price  cuts  of  the  first 
OTC  statin  launched  last  week. 

( .0 -operatise  Pharmacy  Group 
said  that  it  would  sell  Zocor 
I  leart-Pro  at  £'>.7()  instead  of  the 
recommended  retail  price  of 
£12.99  for  2.S  tablets.  In  addition, 
■  :  pledged  to  refund  the  difference 
people  found  the  product 
•.a per  elsew  here, 
toss  Pharmacy  has  launched 
holesterol  testing  and 
>ff  vouchers  tor  Zocor 
!       Pt    in  selected  branches  as 
par;  oi  its  !  learl  I  [ealth  awareness 


campaign  this  week.  Customers 
identified  as  'high  risk'  are  offered 
total  cholesterol  tests.  Patients 
with  levels  above  5.0mmol/l  are 
then  of  fered  a  free  HDL 
cholesterol  test  and  referred  to 
their  GP.  All  'at  risk'  patients  are 
given  information  packs 
containing  a  money -oft  voucher 
for  Zocor  I  leart-Pro.  All  stores 
are  selling  the  product  at  an 
introductory  price  of  £9.99  and  a 
Moss  spokesman  declined  to 
comment  on  the  voucher  value. 

Responding  to  concerns  that 
reducing  the  price  would  devalue 
the  professional  input  and  time 
needed  to  supply  simvastatin 
lOrng  tablets,  the  Co-op's  head  of 
pharmacy  services  development 


Liz  Colling  said:  'initially 
pharmacists  are  likely  to  waul  to 
handle  all  sales,  but  as  long  as 
there  are  competent  staff  who  are 
confident  using  the  protocol,  we 
envisage  patients  only  seeing  the 
pharmacist  at  the  end  of  the 
consultation.  After  all,  the 
important  part  is  making  sense  of 
the  answers." 

A  Johnson  &  Johnson.  MSI ) 
spokesman  said:  "J&J.MSD  is 
working  directly  with  all  retailers 
to  make  Zocor  Heart-Pro  available 
to  as  many  consumers  as  possible. 
We  have  no  commercial  link  with 
any  existing  cholesterol  testing." 

A  Lloydspharmacy  spokesman 
confirmed  the  chain  currently  has 
no  plans  to  discount  the  product. 


Update  MCQ  enclosec 

This  week's  issue 
contains  the 
questionnaire  for 
the  following 
Pharmacy  Update 
modules  carried  in  July: 

•  Stopping  antidepressants  (13GI 
9  Ankvlosing  spondvlitis  (130'| 

•  SSRIs  in  cancer(1310). 
Pharmacy  Update  is  a  distancl 
learning  programme 
accredited  by  the  College  of 
Pharmacy  Practice.  Previous  I 
modules  can  be  accessed  on 
www.dotpharmacy.com.  Furthc; 
information  is  available  from 
Alary  Prebble  on  01732 
377269.  Genus  Pharmaceutical 
supports  the  MCQand 
telephone  marking  service. 
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2HRE  opposed  to  earlier 
nput  in  disciplinary  cases 


by  Adrienne  de  Mont 

ademont@cmpinformation.  com 

he  Council  for  Healthcare 
egulatory  Excellence  sees  no 
eed  for  an  earlier  input  into 
ealth  regulators'  disciplinary 
rocesses,  despite  having  to  go  to 
purt  to  challenge  their  rulings. 
Last  week  a  High  Court  judge 
jreed  that  CURE  was  right  to 
lallenge  the  General  Medical 
ouncil  which  had  shown  "undue 
niency"  in  not  striking  off  a  GP 
t  having  an  affair  with  a  patient. 
However,  instead  of  ruling  that 
ie  doctor  should  be  suspended, 
fe  judge  was  satisfied  that  a 
cord  would  be  made  against  the 
P's  registration  that  he  should 
ive  been  suspended  from 
actice. 

Despite  the  expense  of 
alien  ging  such  cases  in  the 
urts,  the  CHRE  points  out  that 
:  power  to  refer  to  the  I  Iigh 
)urt  has  been  enshrined  in 


legislation  (Section  29  of  the 
NHS  Reform  ami  Healthcare 
Professions,  let  2002).  CHRE 
deputy  director  Julie  Stone  said 
the  number  of  cases  referred  so 
far  had  been  only  a  tiny 
proportion  of  the  disciplinary 
cases  heard  by  the  regulator) 
bodies. 

"Our  role  is  to  support  and 
enhance  professionally  led 
regulation.  We  would  only 
intervene  in  exceptional  cases 
where  we  felt  a  decision  failed  to 
protect  the  public,"  she  added. 

The  S29  jurisdiction  is  still  in 
its  early  stages,  and  many  lessons 
were  being  learned  from  those 
cases  not  referred  to  court,  she 
added.  CHRE  is  collaborating 
with  regulatory  bodies  to  share- 
best  practice  so  that  referrals 
could  be  avoided  as  far  as  possible. 

The  Royal  Pharmaceutical 
Society  deals  with  about  700 
disciplinary  cases  each  year,  fewer 
than  half  those  dealt  with  bv  the 


GMC  and  the  Nursing  and 
Midwifery  Council.  It  feels  that 
lor  the  CI  IRE  to  have  an  earlier 
input  into  disciplinary  cases  is 
unwarranted. 

Mandie  Ea\in,  (he  Society's 
fitness  to  practise  and  legal  affairs 
director,  commented:  "If  the 
CHRE  were  to  have  an  input  into 
each  one  it  would  have  to  be  a 
very  large  outfit,  and  the 
expenditure  would  be  difficult 
to  justify." 

Instead,  she  believes  the  way 
forward  is  for  CHRE  to 
collaborate  with  the  health 
professions  in  developing  best 
practice  guidelines. 

"The  time  will  come  when  our 
own  decisions  will  be 
[scrutinised],  and  if  a  ruling  went 
against  us  we  would  have  a  duty  to 
put  it  right.  Clearly,  as  healthcare 
regulators,  we  want  to  make  sure 
that  our  systems  protect  the 
public  and  maintain  public 
confidence  in  the  profession." 


Plans  for  electronic 
script  signatures 

The  Medicines  and  Healthcare 
products  Regulatory  Agency  is 
consulting  on  proposals  for  signing 
electronic  prescriptions. 

The  MHRA  is  proposing  to 
amend  the  POM  Order  1997  to 
allow  the  use  of  advanced  electronic 
signatures,  which  are  more  secure 
than  existing  electronic  signatures. 

The  advanced  version  is  uniquely 
linked  to  the  signatory  and  is 
capable  of  identifying  him  or  her. 

Only  the  prescriber  can  create 
the  signature  and  it  is  linked  to  the 
prescription  data  in  a  way  that 
would  detect  any  changes. 

Prescribers  will  not  be  forced  to 
transmit  prescriptions  electronically 
but  will  still  be  able  to  sign  paper 
prescriptions  by  hand  as  at 
present. 

Legislation  was  amended  in  2001 
to  allow  electronic  signatures  to  be 
used  in  the  ETP  pilots,  which  have 
ended. 

Permanent  provision  is  now 
needed  for  electronic  prescriptions 
being  transmitted  across  the  UK. 

Comments  should  be  sent  to: 
Roy  Drepaul,  MHRA,  Market 
Towers,  1  Nine  Elms  Lane,  London 
SW8  5NQ,  to  arrive  by  October  29. 

For  more  information:  

www.mhra.gov.uk 

roy.  drepaul@mhra.gsi.gov.  uk 

Cash  on  offer  to 
Welsh  pharmacists 

Pharmacists  working  in  Wales 
are  eligible  for  two  Government 
research  grants. 

The  Pharmacy  Practice 
Development  Scheme  offers  a 
maximum  of  £10,000  for  research  in 
six  specific  areas,  while  the  chief 
medical  officer's  research  budget 
offers  up  to  £8,000  to  any 
healthcare  worker  or  medical 
researcher  whose  project  would 
improve  patient  health  and  comply 
with  three  main  criteria. 

The  closing  date  for  applications 
is  October  1 .  The  grants  must  be 
claimed  before  January  31 ,  2005 
and  spent  by  January  2006. 

For  more  information:  

Tel:  029  2082  3091 

NPA  online  set 
for  expansion 

An  NPA  pilot  to  allow  members  to 
have  online  access  to  its  information 
department  is  to  be  expanded  after 
proving  successful. 

Chief  executive  John  DArcy  said 
although  members  found  the  four- 
week  pilot  easy  to  use  and  helpful,  it 
did  not  cut  demand  for  services. 
The  NPA  is  now  seeking  volunteers 
to  take  part  in  a  larger  trial. 
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2,000  technicians  keen  to  register 


by  Fiona  Salvage 

fsalvage&cn  ipinformation.  com 

More  than  2,(100  pharmac) 
technicians  have  registered 
interest  in  the  proposed 
technicians'  register,  yet 
pharmac)  bodies  still  don't  know 
what  the  final  number  could  be. 

So  far,  the  RPSGB  has  received 
details  from  1,725  technicians 
w  ho  registered  their  interest 
online  and  about  350  via  post  or 
phone.  Last  year,  the  Societ} 
estimated  there  would  lie  5,000  to 
10,000  registered  within  two 
years.  I  lowever,  the  Society's  head 
of  support  staff  regulation,  Janet 
Flint,  said  this  week  that  it  could 
take  three  years  because  of  the 
grandparent  clause. 

A  decision  on  the  retention  fee 


is  thought  to  be  near,  and  the 
Association  of  Pharmac) 
Technicians  UK  (APTUK)  is 
hopeful  it  will  not  exceed  £85  per 
annum.  This  announcement  may 
also  generate  more  interest  in  the 
register,  said  APTUK  president 
Darren  Leech. 

Although  the  Society  is 
uncertain  what  level  of  support  is 
needed  f  rom  technicians  to  ensure 
the  register  is  not  loss-making, 
Ms  I  'lint  remains  confident  the 
register  will  be  cost  neutral  in  the 
long-term. 

fhe  Societ)  is  unable  to 
distinguish  between  registers  of 
interest  from  the  hospital  and 
community  sectors,  but  Ms  Flint 
believes  there  has  been  "less 
interest"  from  communit) 
pharmacj  technicians.  I  lowever, 


Mr  Leech  said  APTUK  has 
w  itnessed  record  numbers  of 
communit)  pharmacy  technicians 
joining  the  Association  and 
attending  branch  meetings. 

As  for  who  would  pa)  the  fee, 
\lr  I  ,eech  hoped  that  pharmacy 
technicians  would  be  treated  the 
same  as  pharmacist  employees. 
He  added  that  the  £85  maximum 
fee  APTUK  has  recommended  is 
payment  for  the  Society's  role  as  a 
regulator  and  therefore  not 
comparable  to  pharmacists' 
retention  fees. 

Supporting  the  registration  of 
pharmacy  technicians.  Moss 
Pharmacy  practice  lead  Paul 
Griffiths  said:  "Moss  Pharmacy  is 
undertaking  work  at  the  moment 
to  understand  what  will  be  needed 
in  the  future  to  support  the 


development  of  the  technicians' 
role.  This  includes  training,  CPD 
and  ongoing  registration 
requirements."  This  w  as  only  a 
part  of  the  company's  plans  to 
ensure  its  pharmacies  "provide 
modern  pharmacy  sen  ices". 
These  plans  will  be  in  place  bv 
2007  when  technician  registration 
becomes  mandator),  he  added. 

Lloydspharmacy  also  supports 
the  technician  registration  as  a 
"positive  step"  to  "legally 
recognise  the  skills  and 
contribution"  made  by 
community  pharmacy 
technicians.  It  anticipates  it  will 
pay  retention  fees  for  its 
technician  employees. 

For  more  information:  

www.  rpsgb.  org.  uk 
www.aptuk.org 


Pharmacy  multiples  and  OTC  industry 
set  training  standards  for  staff 


The  UK's  largest  pharmacy 
multiples  have  learned  up 
with  OTC  manufacturers  to 
develop  good  practice  guidelines 
for  the  pharmaceutical  industry's 
training  packages  for 
pharmacy  staff 

The  new  'good  practice 
checklist'  has  10  guiding 
principles,  which  are  based  on 
what  pharmac)  retailers  have 
identified  as  the  desirable 
qualities  of  training  materials 
targeted  at  pharmacists. 


technicians  and  counter  assistants. 

Hoots,  Co-op  Group, 
Lloydspharmacy,  Moss,  Tesco 
and  the  NPA  have  drawn  up  the 
guidelines  along  with  10  OTC 
manufacturers  and  their  trade 
body,  the  PAGB. 

The  areas  covered  in  the 
guidelines,  which  are  not  a  formal 
code,  include:  understanding  the 
training  needs  of  pharmac)  staff; 
ensuring  training  materials  are 
factual,  accurate,  informative  and 
not  biased,  and  highlighting 


additional  support  available  from 
manufacturers. 

The  PAGB  said:  "Most  OTC 
manufacturers  ahead)  produce 
materials  that  generally  accord 
with  the  principles  set  out,  but 
the  document  will  help  to 
reinforce  these  standards  and 
raise  the  quality  of  materials 
that  are  not  as  effective  as  the) 
could  be." 

For  more  information:  

www.pagb.co.uk 
Tel:  020  7421  9319 


Question 


Last  week  we  asked  you:  "In  light  of 
eBa^  listing  OTC  medicines,  how 
do  jf4?u  regard  online  pharmacy 
ser?m:es  in  relation  to  community 
pharmacies?"  You  replied  (see  right): 


'I  his  wet         testion:  Which  city  do  you  think  should  host 
the  Olympic        s  in  2012? 

*  London  •Madrid 
Moscow  •  Nevt  York 
ris 

.1  record  your  vote  on  our  website:  www.dotpharmacy.com. 
until  noon  on  August  10  to  cast  your  vote.  We  will 
pub!        •  results  in  C&D,  August  14. 


What  you  told  us 


GPs  get 
£108m  for 
premises 

The  Government  w  ill  give  GPs  in 
England  an  extra  £108  million  to 
help  refurbish  and  develop  their 
surgeries  but  has  not  announced 
any  funding  for  pharmacy 
premises.  This  is  in  addition  to  t he 
£1  .19  billion  already  being 
invested  in  primarv  care  premises 
over  the  next  two  vears. 

PSNC  NHS  services  head 
Alastair  Buxton  said  funding  of 
GP  premises  had  alw  ays  been  on  ; 
different  basis  from  pharmacies. 

In  its  contract  negotiations, 
PSNC  was  trving  to  cost  the 
development  of  consulting  areas, 
for  example,  into  payments  for 
advanced  services  rather  than 
seeking  a  fixed  sum  for 
refurbishment,  he  said. 


NPC  helps 
prescribers 

The  National  Prescribing  Centre 
has  published  guidance  material  i 
its  website  for  allied  health 
professionals  seeking  and  wishing 
to  maintain  supplementary 
prescriber  status. 

For  more  information:  

www.  npc.  co.  uk/maintain_compJn_pre 
ribing.htm 
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UK  big  pharma  set  up 
university  research  fund 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

AstraZeneca,  GlaxoSmithKline 
and  Pfizer,  working  with  the 
British  Pharmacological  Society, 
have  established  a  fund  of  £\ 
million  a  year  for  the  next  four 
years  to  support  UK  university 
research  in  pharmacology, 
physiology  and  toxicology. 

The  fund  aims  to  maintain  high 
quality  in-vivo  research  relevant 
to  the  discovery  of  new  medicines, 
and  support  the  training  of 
scientists  in  the  field. 

Minister  for  Science,  Lord 
Sainsbury,  said:  "Developing  and 
fostering  new  skills  in 
pharmacology,  physiology  and 
toxicology  is  essential  for  the  UK 
science  base." 

Grants  will  be  made  to 
institutions  in  the  academic  sector 


with  the  greatest  expertise  in 
this  area,  and  w  hich  demonstrate 
the  highest  standards  of 
animal  welfare.  The  fund  will 
complement  existing  government, 
industrj  and  medical 
charity  support. 

The  awards  will  be 
administered  by  the  British 
Pharmacological  Society  and  are 
open  to  pharmacologists, 
physiologists  and  toxicologists. 

Meanwhile,  the  police  arc  to 
be  given  new  powers  to  deal 
w  ith  animal  rights  activists  w  ho 
protest  outside  people's  homes 
and  harass  companies. 

In  a  joint  paper  from  the  1  lome 
Office  and  Department  of  Trade 
and  Industry,  Xnimal  welfare: 
human  rights  -  protecting  people 
from  animal  rights  extremists, 
proposals  include  giving  the 
police  powers  to  arrest  individuals 


protesting  outside  someone's 
home,  and  strengthening  the 
harassment  laws  to  deal  with 
campaigns  of  harassment 
aimed  at  employees. 

I  lome  Office  minister  Caroline 
Flint  said:  "Bj  toughening  up  the 
law  on  protests  and  harassment, 
and  with  robust  enforcement  b\ 
the  police,  and  courts,  the 
Government  intends  to  put  a 
stop  to  the  animal  extremists' 
reign  of  terror." 

Dr  Trevor  Jones,  director- 
general  of  the  \ssociation  of  the 
British  Pharmaceutical  Industry, 
said:  "  The  Government  is  now 
committed  to  solving  the  problem 
and  has  recognised  that  animal 
rights  intimidation  is  now  an  issue 
of  terrorism." 

For  more  information:  

British  Pharmacological  Society,  16 
Angel  Gate,  City  Rd,  London  EC1 V  2SG 


P&G  sticks 
with  Ceuta 

Procter  &  Gamble  has  extended  its 
outsourcing  contract  w  ith  Ceuta  to 
include  P&C's  full  range  of 
laircare,  skincare,  feminine  care, 
Vlax  Factor,  babycare  and  personal 
lealthcare  products. 

"This  is  the  first  time  P&G  has 
outsourced  its  total  independent 
md  regional  multiple  pharmacy 
iales  function  w  ith  a  dedicated 
outside  sales  force,"  said  Simon 
Bradley,  UK  sales  manager 
it  P&G. 


Pfizer  tackles  Viagra  fakes 


Pfizer  is  taking  legal  action 
against  illegitimate  online 
pharmacies  and  working  with 
law  enforcement  agencies  to  block 
sales  of  counterfeit  versions 
of  Viagra. 

It  has  also  launched  a  public 
awareness  campaign  and  online 
resource  at  lrww.i-iugrd.itwi  to 
educate  consumers  about  how  to 
avoid  illegitimate  websites,  buv 
genuine  Viagra  online,  and 
minimise  Viagra  spam. 

"Pfizer  is  taking  these  steps  to 
help  raise  consumer  aw  areness 


about  the  problems  posed 
by  illegitimate  online  pharmacies 
and  to  directly  address  the 
source  of  these  problems,"  said 
Jeff  Kindler,  executive  vice- 
president  and  general  counsel 
at  Pfizer. 

Mr  Kindler  said  Pfizer  is 
suing  a  number  of  these 
websites,  as  well  as  filing  do/ens 
of  legal  proceedings  to  seize 
the  domain  names  of  illegal 
sites  selling  fake  Viagra. 

For  more  information:  

www.pfizer.com 


Counter 
Fraud 
generics 
case  grows 

The  \l  IS  Counter  Fraud  and 
Securitj  Management  Service 
investigations  into  anti- 
competitive beha\  iour  in  the 
generic  drug  industrx  have  issued 
a  further  set  of  proceedings. 

On  August  2,  the  seeretarj  ol 
stale  for  health,  the 
Prescription  Pricing  Authority 
and  the  28  English  Strategic 
I  lealth  Authorities  issued 
further  proceedings  in  the  I  Iigh 
Court  Chancery  Division  against 
Generics  LK  Limited,  Ranbax) 
UK  Limited,  Norton  I  lealthcare 
Limited,  Norton  Pharmaceuticals 
I  .imited  and  Kent 
Pharmaceuticals  Limited. 

These  proceedings  follow  those 
that  w  ere  issued  on  July  2,  and 
relate  to  the  sale  and  suppl}  of 
ranitidine. 


New  owner 
for  Lady 
Jane 

Richardson  Sheffield  has  bought 
the  distribution  rights  for  Lad) 
Jayne,  Manic-arc  and  I  lome  Living 
ranges  from  Cork  International 
L  K  which  is  in  receivership. 

Manicare  and  Lad)  Jayne 
customers  are  being  contacted 
with  details  of  the  new 
d ist  ributi(  »n  arrangements, 
although  products  can  also  be 
bought  directh  through  pharmacv 
wholesalers  Crosskills  (PL), 
Ellisford  Sundries,  Silkgrange  and 
I  libberts  of  I  .uton. 

Ian  Eberle,  Richardson  Sheffield 
managing  director,  said:  "We  are 
delighted  to  have  acquired  three 
such  successful  and  well  known 
brands.  This  deal  marks  a  new 
direction  for  our  company  and  we 
look  forward  to  building  new 
relationships  with  customers." 

"Richardson  Sheffield's 
warehousing  and  distribution 
systems  have  been  set  tip  to  meet 
the  needs  of  both  multiple  and 
independent  retailers  and  promise 
the  rapid  and  efficient  handling 
and  fulfilment  of  orders." 

For  more  information:  

Richardson  Sheffield 
Tel:  0114  241  9200 
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Numark  conference 

Numark's  2005  conference  will  be 
held  in  Mauritius  from  Sunday 
January  30  to  Sunday  February  6. 
The  venue  is  the  Sugar  Beach 
Resort  and  all  members  are 
welcome  to  attend  at  a  cost  of 
£1 ,545  per  person  (based  on  two 
people  sharing).  Conference  content 
will  be  accredited  for  CPD 
purposes. 

Neen  buys  Aquaflex 

Neen  Healthcare,  provider  of  stress 
incontinence  products,  has  bought 
the  Aquaflex  brand  from  SSL 
International  for  an  undisclosed 
sum.  The  acquisition  will  see  Neen, 
part  of  the  Mobilis  Healthcare 
Group,  broaden  its  product  portfolio 
and  the  acquisition  complements 
the  company's  Educator  product. 

Nexphase 
roadshow 

Enigma  Health  is  hosting  roadshows 
demonstrating  its  Nexphase 
pharmacy  management  system  to 
community  pharmacists.  The  first 
will  be  held  at  Hanbury  Manor, 
Ware,  Herts,  on  September  12.  For 
free  tickets  call  01932  584984. 

Provalis  gets 
Erdotin 

Provalis  has  entered  into  an 
agreement  with  Edmond  Pharma 
under  which  Provalis  will  distribute 
respiratory  treatment  Erdotin  in  the 
UK  and  Republic  of  Ireland  for  at 
least  1 0  years.  Provalis  will  be  the 
exclusive  distributor  for  the  first  five 
years,  and  can  buy  the  product  after 
the  third  year. 

!VAX  buys  Medco 

IVAX  Corporation  has  bought 
Peruvian  pharmaceutical  company 
Medco,  which  develops, 
manufactures  and  sells  branded 
OTC  and  prescription  products,  as 
well  as  generic  prescription  drugs. 
Roberto  Prego,  vice-president  IVAX 
Latin  America,  said:  "The 
combination  of  Medco  with  our 
existing  company  in  Peru  will  create 
the  fourth  largest  company  in  this 
growing  market." 


EEls 

Elan  i 
rnsn». 
agree 


!ly  deal 


-      ■'■  n  has  entered  into  a 
■    '  jrii  i  &nd  supply 
mentwith  B  Lilly  and 
iany  for  Elan  to  supplement 
matti  ''acute  of  duloxetine 
'  v  ide  capsules  from  mid- 
r  ■  capsule  form  of 
■  will  be  manufactured  in 
lone,  Ireland,  facility, 
terms  of  the  agreement 
not  fectosed. 


Shake-up  in  the  top  tier 
for  Alliance  UniChem 


by  Sasa  Jankovic 

sjankovic@cmpinformation.  com 

Ian  Meakins  has  been  appointed 
chief  executive  of  Alliance 
I  UniChem  and  will  take  up  the 
post  later  this  year. 

His  predecessor,  Stefano 
Pessina,  becomes  executive 
deputy  chairman  responsible  for 
strategic  development.  Jeff  Harris 
continues  as  chairman. 

Geoff  Cooper,  deputy  chief 
executive  officer  and  chairman  of 
the  executive  committee,  has 
resigned  from  the  board  with 
immediate  effect  and  will  leave 
the  group  early  in  2005.  He  has 
agreed  to  remain  while  the 
management  changes  take  place. 

Jeff  Harris  said:  "We  are 
delighted  to  welcome  Ian.  We 
believe  his  extensive  commercial 


and  international  business 
experience  will  complement  the 
skills  of  our  existing  team  and  add 
greath  to  the  success  of  Alliance 
UniChem  in  the  future. 

"We  are  grateful  to  Geoff 
Cooper  for  his  significant 
contribution  to  the  development 
of  the  group  and  its  successful 
track  record." 

Air  Meakins,  47,  is  currently 
president,  major  markets  and 
global  supply,  for  Diageo,  the 
leading  premium  drinks  business. 

He  said:  "Alliance  UniChem  is 
a  strong  company  w  ith 
outstanding  prospects.  I  am 
looking  forward  to  working  with 
the  management,  and  all  the 
employees,  to  exploit  the  exciting 
opportunities  w  hich  lie  ahead." 

Alliance  L  niChem  is  claiming 
a  further  set  of  record  results 


for  its  half  year  figures. 

Turnover  is  up  4.6  per  cent  to 
£4,480.4  million  and  total 
operating  profit  has  risen  12.2  pei 
cent  to  £137. 4m. 

All  divisions  reported  higher 
sales,  operating  profits  and 
margins  and  3S  new  pharmacies 
were  added  in  the  half  year  and  a 
further  20  since. 

Stefano  Pessina  said:  "We 
continue  to  drive  enhanced 
financial  performance  from  our 
core  wholesale  and  retail 
businesses  and  seek 
opportunities  to  expand,  both 
in  countries  in  w  hich  we  operate 
and  beyond. 

"  The  regulator)  outlook  for  tin 
remainder  oi  2004  appears  stable, 
and  we  expect  to  continue  to 
enjoy  a  very  strong  rate  of  growd 
in  the  second  half" 


Barker  is  new  ABPI  director-general 


I  )r  Richard  Barker  has  been 
named  the  new  director-general 
of  the  Association  of  the  British 
Pharmaceutical  Industry,  I  le 
takes  ov  er  from  I  )r  Trevor  Jones, 
w  ho  retires  on  VugUSl  3  1 . 

I  )r  Parker  has  more  than  20 
years'  experience  in  the  healthcare 
industry,  holding  a  range  of 
senior  leadership  roles  in  the 
pharmaceutical,  biotechnology 
and  medical  informatics  sectors. 

"This  [is]  an  exciting  time  to 
join  the  ABPI,  and  I  am  looking 
forw  ard  to  working  with  the 
ABPI's  membership,  government, 
the  NHS  and  patients  to  ensure 
the  Lk's  need  for  effective 
medicines  are  met,  and  to  develop 
innovative  solutions  to  industry- 
w  ide  challenges  in  the  UK, 


European  and  worldwide 
context,"  said  Dr  Barker. 

Dr  Barker  is  the  founder  and 
president  of  advisory  companj 
New  Medicine  Partners.  He  is 
also  chairman  of  Molecular 
Staging;  a  member  of  the  board 
of  Exact  Sciences;  and  a  member 
of  the  advisory  board  for 
paediatric  devices  for  the 
Children's  Hospital,  Boston. 

Formerly,  he  w  as  chief 
executive  of  Chiron's  diagnostic- 
division,  general  manager  of 
IBM's  worldw  ide  healthcare 
business  and  leader  of 
McKinsey's  European  healthcare 
practice. 

"Richard  will  add  considerable 
strength  to  the  activities  of  the 
ABPI  and  his  skill  and  know  ledge 


w  ill  be  a  \  aluable  asset  to  the 
future  success  o I  the 
pharmaceutical  industry,"  said 
1  )r  [ones. 
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Striking  off  for  child  porn  offences 


The  Royal  Pharmaceutical 
Society  has  struck  off  a 
pharmacist  convicted  of 
possessing  indecent  images  of 
children  who  asked  for  one  last 
hance  to  prove  himself. 

Martin  Atkinson,  of  Dorset, 
asked  the  Statutory  Committee  to 
allow  him  to  continue  to  practise 
and  demonstrate  the  valid 
contribution  he  could  make.  Hut 
he  was  told  that  because  of  the 
seriousness  of  bis  conviction  he 
would  be  removed  from  the 
Register.  He  has  three  months  in 
which  to  appeal 

He  was  coin  icted  in  April  this 
year  at  South  East  Hampshire 
.Magistrates  Court  after  pleading 
guilty  to  27  offences  between 
Januarj  1999  and  June  5,  2003  of 
making  an  indecent  photograph  of 
'  ild  and  one  offence  on  June  4, 
2003  of  hav  ing  493  indecent 
photographs  of  children. 

He  was  given  a  community 
ehabilitation  order  of  three  years 


for  each  offence  to  run 
concurrently  and  ordered  to  go 
lor  treatment  at  the  Thames 
\ alle\  Sex  Offenders  Groupwork 
Programme  in  Dorset  I  [e  has 
paid  £120  costs. 

In  his  defence,  his  counsel 
Ralph  Shipwav  said:  "These 
offences  were  committed  b\  a  sick 
pharmacist  who  happily  now 
appears  to  be  on  the  road  to 
recovery.  I  [ere  is  a  pharmacist 
w  ho  docs  have  much  to  offer  in 
the  form  of  a  continuing 
contribution  to  the  public  and 
the  profession." 

Mr  Shipwav  urged  the 
Committee  to  postpone  their 
determination,  giving  Mr 
Atkinson  a  chance  to  continue  his 
recovery  anil  "demonstrate  his 
determination  to  offer  a  positive 
contribution  for  the  future".  He 
said  his  client  had  demonstrated 
an  addiction  to  porn.  However, 
once  he  stopped  drinking  he  had 
lost  his  interest  in  it,  having  had 


treatment  lor  his  alcoholism. 

The  Committee  heard  how  Mi- 
Atkinson  had  a  taste  lor  adull 
porn  ami  liked  looking  at  images 
of  naked  females  with  small 
chests  Mr  \tkinson  was  might 
as  part  ol  '( )peration  ( )rc\  as  i  me 
of  a  list  of  about  7,1100  different  e- 
mail  customers  in  the  I  K  who 
had  accessed  US  child  porn  sites 

In  June  2003,  police  searched 
his  home  address  and  a  temporarj 
address  where  he  was  living.  Mr 
I  ludson  said  w  hen  police  arrived 
Mr  Atkinson  told  them:  "I  had  a 
phone  call,  I  was  expecting  you.  I 
am  wiping  mv  hard  drive  now." 
The  police  found  a  black  bin  bag, 
which  contained  material  with 
indecent  images. 

Air  Atkinson  claimed  lie 
"strayed"  into  websites  showing 
pornographic  images  ol  children, 
which  he  felt  to  be  "disgusting". 
1  le  knew  he  w  as  "sailing  a  bit 
close  to  the  wind"  having  images 
of  young  girls  posing  naked. 


I  le  said:  "I'm  deeply  sorrj  it's 
come  before  the  ( iommittce.  It's 
an  enormous  shoek  to  act  ualh  see 
the  police  evidence  I'd  not  seen 
the  police  evidence  al  trial,  which 
didn't  give  me  the  lull  idea  ol  the 
criminality.  I'm  mortified,  vcrv 
distraught  anil  accept  I  brought 
the  prolession  into  disrepute 
100  per  cent." 

( Committee  chairman  I  ,i ird 
Fraserof  Carmyllie QC said:  "Mr 
Atkinson  has  already  made 
substantial  progress  in  escaping 
his  addiction  to  alcohol  and  we 
would  not  want  to  hinder  that  " 
I  low  ever,  he  added  thev  could  not 
avoid  his  conviction  and  said  some 
ol  the  images  were  ol  pre- 
pubescent  girls  with  estimated 
ages  falling  between  eight  and  13. 

I  ,ord  Fraser  said:  "We  cannol 
regard  this  conviction  as  anything 
other  than  verv  serious."  Hut  he 
said  the)  did  not  wanl  to  signal 
that  Mr  Atkinson  could  never 
return  to  the  profession. 


Wrong  labelling  mistake 


\  pharmacist  whose  labelling 
rror  put  an  eight-year-old  bov  at 
isk  by  stating  that  the  medicine 
hould  be  taken  three  times  a  dav 
nstead  of  one,  has  been 
eprimanded  for  his  mistake. 

I  )crck  I  vans.  Mi,  ol  I  lerts,  was 
ound  guilty  of  misconduct  at  a 
loyal  Pharmaceutical  Society's 
statutory  Committee  hearing  in 
une  this  year  but  the  hearing  was 
idjourned  until  Jul)  to  consider 
Mictions. 

A  pharmacist  of  34  years,  Mr 
^vans  is  the  superintendent 
>harmacist  of  Freeman  Grieve 
.td,  w  hich  owns  Derek  Pharmacv 
n  St  Albans. 

He  employed  a  locum  to  look 
fter  his  pharmac  v  on  Jul)  7,2003 

he  could  have  two  teeth 
xtracted.  He  took  painkillers,  but 
till  felt  "shaky  and 
ncomtortahlc".  I  le  returned  to 
he  pharmacy,  asked  the  locum  to 
:aveand,  between  (>  and  7pm 


when  he  was  working  alone, 
dispensed  about  23  prescriptions. 

One  w  as  for  an  eight-year-old 
bov,  for  Ncoclarityn  syrup,  but 
instead  of  putting  the  dose  of  one 
spoonful  per  day,  one  spoonful 
three  times  a  dav  was  dispensed. 

The  Committee  heard  how,  at  a 
disciplinary  hearing  before  this 
incident,  Mr  Evans  was  found  to 
have  dispensed  the  wrong 
strength  of  drug  several  times. 

Joseph  Girct,  tor  .Mr  Ev  ans, 
argued  that  the  incident  in  July 
w  as  "unique  anil  a  one-off  lapse". 

Committee  chairman  Lord 
Eraser  of  Carmyllie  QC  said  they 
had  restricted  their  sanction  to  a 
reprimand.  I  le  said  the 
circumstances  of  this  case  were 
different  to  Mr  Evans's  earlier 
appearance  before  the  Committee 
in  March  2003,  when  he  was 
reprimanded  after  twice 
dispensing  the  wrong  dosages 
of  medication. 


RPSGB  restores 
pharmacist  who  falsely 
claimed  £100,000 


A  pharmacist  struck  off  after  he 
was  imprisoned  lor  falsely 
claiming  nearlv  £100,000  for 
drugs  in  his  daughter's  name  that 
he  did  not  dispense  has  been 
reinstated  bv  the  Rov  al 
Pharmaceutical  Society. 

Robert  Jones,  of  South 
Glamorgan,  was  removed 
from  the  Register  in  1999 
because  oi  the  seriousness  of 
his  com  ict ion. 

Last  month,  Mr  Jones,  who  ran 
RL  Jones  Pharmacv  in  Harry 
asked  for  the  second  time  to  be 
put  back  on  the  Register  to  restore 
his  "respect  and  credibility". 

He  told  the  Committee  of  his 
shame  and  embarrassment  as  a 
result  ol  his  actions.  He  put  it 
dow  n  to  "foolishness,  greed  and 
stupidity"  and  said:  "The  loss  of 


business  and  professional 
status  was  thoroughly  deserved 
at  the  time. 

"1  can  never  erase  the  blemish 
on  mv  character  from  what  has 
happened.  I  have  not  found  it 
easy  since  I  have  been  released 
from  prison  in  terms  ol  work. 

"I  .ilwavs  maintained  mv 
desire  to  be  allowed  once  again 
to  practise  as  a  pharmacist,  to 
be  able  to  practise  the  prolession 
I  chose,  qualified  in  and 
enjoyed  for  the  majority  of 
mv  adult  life." 

The  Committee  agreed 
to  reinstate  him  and  Chairman 
Lord  Eraser  of  Carmvllie  QC 
said:  "It  is  quite  clear  to  us  that 
he  is  deeply  remorseful  of  his 
own  actions  and  the  consequences 
of  them." 


Thousands  of  pharmacists  already  use  us  for  their  motor  insurance 

The  reasons  will  be  clear.  Call  us  on  0800216118  for  a  quote. 


www.p-m-i.cd.uk 

Member  of  the  General  Insurance  Standards  Council 


Pharmacy  BJjHB!  Insurance 

first  for  Pharmacists 


Mutually  exclusive  for  you. 
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Keep  taking  the  tablets 

Patients'  perceptions  about  duration  of 
treatment  need  addressing,  says  Sheila  Kelly, 
PAGB  executive  director 


"( )TC  medicines  don't  have 
courses  ol  treatment  -  you  just 
take  one  tablet."  That  was  the 
feedback  from  a  few  focus  groups 
PAGB  ran  recently  to  explore 
people's  attitudes  to  taking  over 
the  counter  medicines. 

Resistance  to  antibiotics  is  well 
understood  and  the  idea  is  carried 
over  into  other  therapy  areas  as 
people  worry  that  medicines  will 
stop  working  if  they  are  taken  too 
often.  What  stood  out  this  time 
was  the  consensus  that  OTC 
medicines  are  onl\  for  short  term 
use    one  or  two  tablets  do  the 
trick  then  you  Stop  taking  them. 

I  was  beginning  to  explain  to  the 
researcher  that  while  courses  of 
treatment  are  normal  for 
prescription  medicines  the)  aren't 
for  ( )T(  !s  and  then  I  stopped.  We 
are  just  seeing  the  launch  of 
omeprazole  with  dosage  regimes 
that  include  treatment  periods  of 
two  weeks  and  statins  that  should 
he  taken  e\  cr\  day  for  life. 

We  already  have  minoxidil 
products  which  need  about  six 
weeks  treatment  to  see  results,  and 
antifungals  lor  athletes  foot  and 
thrush  that  have  courses  of 
treatment.  Ha)  fever  products 
which  should  he  taken  while  the 
pollen  is  in  the  air  have  a  course  of 
treatment.  NRT  products  have 
courses  of  treatment  that  can  last 
lor  months.  And  arguably  even 
colds  have  a  course  ol  treatment 
with  different  symptoms  which 
last  for  around  10  days. 

\\  hen  consumers  are  asked  to 
bout  OTC  medicines  their 
most  •  i mimon  experience  is 

ind  pain  relief  so  that's 
he  !  In  night  comes  that  one 
i   iblcts  is  the  treatment. 

it's  time  we  broke  out  of  that 
i  ;ing  but  our  focus 
howed  it  won't  be  easy. 
!  v  omen  had  the  same 

pproach  to  self- 
■  >n,  but  tin    define  good 
ferently. 

men,  good  health  was  the 
'■-  troublesome  symptoms 
influences  were  personal 

ic  :  ons  and  experiences. 

The  i)  know  that  the)  w  ill 


be  able  to  look  after  their  families. 
They  want  to  be  reassured  that  if 
they  take  a  medicine  it  w  ill  make 
them  better  and  to  know  how  soon 
it  is  likely  to  work.  The  attitude 
and  confidence  of  the  pharmacist 
w  ill  be  as  important  as  the 
medicine. 

Despite  the  jokes  that  are  made 
about  men  and  the  fuss  they  make 
about  minor  problems,  the  men  in 
our  groups  defined  health  in  a 
more  active  way,  as  the  abilit)  to 
lead  an  energetic  lifestyle,  play  five 
a  side,  drink  less  and  sta\  healthy. 
Men  were  generalK  more 
interested  in  facts  and  information 
about  products  and  less  interested 
in  personal  endorsement.  They 
were  interested  in  whether  the) 
can  drink  while  taking  medicines. 

This  begs  the  question  about 
what  happens  in  pharmac)  when 
pharmacists  interact  with  different 
customers.  A  male  customer  might 
be  interested  in  the  way  the 
product  works  while  a  female 
customer  asking  for  product  ad\  ice 
max  more  likch  be  interested  in 
the  personal  views  and  experiences 
ol  the  pharmacist. 

Good  pharmacist 
communicators  have  probably 
worked  this  out,  practise  it 
instinctivel)  and  enjo)  seeing 
people  go  away  with  a  medicine 
that  they  are  confident  will  work 
lor  them.  This  issue  may  be  just  as 
important  lor  concordance  in 
prescription  medicines  taking  and 
if  the  new  ( )TC  products  are  to 
succeed  then  this  consumer 
understanding  is  a  skill  that  we 
need  to  understand  and  develop. 


Accreditation 
proves  skills, 
says  PSNC 


by  Asha  Fowells 

afowells@cmpmformation.com 

Pharmacists  offering  ad\  anced 
services  under  the  new  contract 
w  ill  need  to  be  accredited  to 
reassure  the  \I  IS  they  have  the 
necessary  skills,  PSNC  has  said. 

Responding  to  questions  asked 
by  health  economist  Darrin 
Haines,  PSNC.  chief  executive  Sue 
Sharpe  said  national  accreditation 
arrangements  were  appropriate 
because  advanced  services  will  be 
provided  and  funded  as  part  of 
the  national  contract.  Hut 
pharmacists  wanting  to  provide 
enhanced  serv  ices  currently 
provided  by  GP  practices  would 
need  to  satisfv  P(  Ts  that  a 
pharmacy-run  service  would  be 
more  effective,  she  warned 

Countering  concerns  that  the 


new  contract  would  not  be 
piloted  prior  to  national 
implementation,  Mrs  Sharpe  sai< 
this  would  not  have  been  sensible 
as  the  essential  serv  ice  framewori 
had  been  designed  to  be 
manageable  tor  all  pharmacies,  h 
addition,  criticism  that  the  new 
contract  should  have  been 
negotiated  on  the  basis  that 
pharmacists  would  not  suffer  a 
reduction  in  income,  like  the  GP 
contract,  was  unwarranted. 

Mrs  Sharpe  said:  "Unlike  GP: 
pharmacies  obtain  much  of  their 
essential  income  from  profits  on 
purchasing,  as  well  as  income 
from  linn  \1  IS  activ  ity." 

The  cost  model  w  as  being  use< 
as  the  old  contract  had  been  base 
on  the  global  sum  and  this  was 
well  below  the  level  pharmacies 
needed,  she  added. 


GSL  Voltarol  could  affect 
patient  safety 


The  \PA  has  expressed 
concern  over  the  P  to  GS1 . 
switch  for  Voltarol  Pain-Eze 
Emulgel  (diclofenac)  because 
its  proposed  indications  are 
unclear  and  could  affect 
patient  safety. 

One  of  the  indications  lor  the 
product  w  ill  be  lor  treating 
localised  forms  ol  soli  tissue 
rheumatism  but,  according  to 
the  NPA,  the  term  rheumatism 
is  "misleading  in  this  context". 

Customers  will  interpret  the 


term  rheumatism  to  mean  a  ran 
of  joint  problems  including 
rheumatoid  and  osteoarthritis 
resulting  in  inappropriate 
purchases,  the  NPA  has  told 
the  Ml  IRA 

If  the  application  is  approved 
the  pack  and  patient  leaflet 
must  carry  clear  warnings  to 
consult  the  pharmacist  for 
f  urther  adv  ice  if  they  are  taking 
other  NSA11  )s,  have  asthma 
or  use  the  product  frequently, 
the  NPA  has  said. 


Calpol  susp  to  go  GSL 


Pfizer  has  applied  to  have 
Calpol  Infant  Suspension, 
Calpol  Sugar  free  Infant 
Suspension  and  Calpol  Six 
Plus  Fastmelts  reclassified 
from  P  to  GSL. 

As  the  suspensions  are  already 
av  ailable  as  GSL  in  packs  of 
20  \  5ml  sachets,  but  as  P  for 
7()ml  and  1 00ml  bottles,  the 
dif  ference  in  legal  status  is  a 
matter  of  "packaging  format" 


rather  than  volume  available  to 
purchase,  the  company  says. 

Comments  on  the  proposal 
should  be  sent  to  the  MHRA, 
to: .  imanda. Lawrence 
a  mhra.gsi.gov.uk,  or  by  post 
to  14-1 52,  Market  Towers, 
I  Nine  I  .lms  I  ,anc, 
London  SW8  5NQby 
September  14. 

For  more  information:  

www.mhra.gov.uk 
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Vote  yes,  urges  Gill 
Hawksworth 


RPSGB  immediate  past  president  Gill 
Hawksworth  reflects  on  the  Charter 
ballot  and  explains  why  she  supports 
the  new  proposals 


When  I  suggested  a  way  forward 

a  window  of  opportunity  to  save 
the  Charter  -  at  the  June  Council 
meeting,  I  could  onlv  hope  that 
the  issues  that  separated  my 
Council  colleagues  could  be 
reconciled,  in  order  to  allow  us 
to  work  together  and  agree  on  a 
new  draft. 

I  am  delighted  to  lie  able  to  sa\ 
that  the  Council  has  used  its  time 
well  and  I  thank  mv  Council 
colleagues  for  agreeing  with  me 
that  this  was  and  has  been 
achievable.  I  am  proud  that  I  was 
able  to  contribute  this  solution  as 
my  last  duty  as  president,  but 
prouder  still  that  the  Council  w  as 
able  to  set  aside  its  differences  and 
work  together  to  achieve  a 
solution  where  every  single 
|member  of  the  Council  is  now 
endorsing  this  new  draft. 

The  Council  has  done  its  work 
and  now  it  is  time  for  us  to  step 
back  and  hear  what  the 
membership  has  to  say  \ll 
pharmacists  have  the  opportunity 
to  vote  on  the  new  draft  Charter.  I 
and  all  my  colleagues  on  the 
Council  are  campaigning  for  as 
high  a  turnout  in  the  ballot  as 
[possible  -  and  I  hope  that  you  will 
vote  yes  and  let  us  take  this  draft 
forward  to  the  next  stage. 

The  w  indow  of  opportunity  to 
which  I  refer  came  about  because 
of  delays  in  the  Department  of 
Health's  planned  reforms  to  our 
legislation  under  section  (it)  of  the 
Health  Act  1999.  The  ballot  on 
the  draft  Charter  will  be  based  on 
a  simple  majority  of  the 
pharmacists  who  vote.  If  you  vote 
yes  to  the  new  draft,  we  will 
ubmit  our  amendments  to  the 
Jrivy  Council  and  ask  it  to 
consider  them  as  part  of  the 
urrent  petition. 
How  ev  er,  if  a  majority  of 
ybu  vote  no  then  the  current 
petition  will  be  withdrawn.  There 
would  be  little  point  in  preparing 
i  further  draft  and  commencing 
the  lengthy  business  of 


petitioning  again,  as  our  chance 
to  progress  the  Charter  in  tandem 
with  the  Government's  proposals 
for  reform  would  have  been  lost 
We  would  be  left  with  the  current 
Charter  -  unrev  ised  and  out  of 
step  with  the  Government's 
requirements  for  reform. 

Some  of  vou  might  wonder 
just  whv  that  matters.  Well,  if 
v  ou  care  about  the  Society's 
continuing  independence  and 
autonomy  from  the  Government 
of  the  day,  it  matters  a  great  deal. 
Pharmac)  is  changing  rapidly. 
We  have  worked,  and  continue 
to  work,  for  new  developments 
in  pharmacy  practice.  But  if  we 
are  to  continue  to  progress  as  a 
profession,  we  must  be  seen 
to  have  credible,  competent 
and  up-to-date  professional 
leadership  and  regulation. 

II  our  Charter  is  not  updated  in 


tandem  wil 
reforming  On 
that  it  will  eff< 
as  flie  ©©wen 
reforms  it  wa 
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tandem  with  the  Government's 
reforming  Order,  there  is  a  real 
risk  that  it  will  effectively  be 
overwritten  as  the  Government 
will  impose  the  reforms  it  wants 
to  see  through  the  new  legislation. 
W  hv  should  we  allow  this  to 
happen  w  hen  we  hav  e  an 
opportunity  to  update  the  other 
pillar  of  our  gov  ernance,  our 
Charter,  in  such  a  way  as  to 
hopefully  satisfy  both  the 
Government  and  our  own  wishes? 

We  should  also  think  verv 
seriously  about  how  our  actions 
will  reflect  on  us  as  a  profession  in 
the  eves  of  those  who  need  to  be 


assured  that  we  are  credible  and 
able  to  be  trusted  with  self- 
regulation.  I  do  not  like  to  think 
of  the  implications  for  the  future 
of  our  profession  if  we  fail  to 
update  the  Charter. 

The  work  of  three  successive 
Councils  has  contributed  to 
the  development  of  the  draft 
Charter.  But  as  I've  said,  we  have 
now  done  our  work  and  the  next 
move  is  yours.  The  ballot  papers 
on  the  draft  Charter  have  been 
issued  and  the  deadline  for 
returning  them  to  Electoral 
Reform  Serv  ices  is  August  20, 
2004.  The  Council  w  ill  receiv  e 


the  result  of  the  ballot  when 
it  meets  in  September.  That 
result  will  be  verv  important. 

We  need  vou  to  give  us  a  clear 
message  -  a  ves  vote  and  (subject 
to  an)  technical  issues  or 
amendments  required  bv  the 
Priv  v  Council)  the  draft  w  ill  go 
forward   \  no  vote  and  we  will 
withdraw  the  petition  and  sliek 
with  the  current  Charter,  with  all 
the  risks  that  that  implies.  I 
believe  that  an  up-to-date  Charter 
is  the  tool  we  need  to  underpin  a 
strong,  independent  and  effective 
profession  for  the  f  uture. 

I  am  also  hoping  for  a  yes  vote 
because  I  feel  it  is  high  time  for  us 
to  come  to  a  conclusion  on  this 
issue  and  move  on,  working 
together  for  the  long-term  future 
of  our  profession  and  the  best 
interests  of  patients.  No  matter 
what  the  reason,  no  matter  how 
deeply  felt  the  car  .  nothing  can 
be  more  important  than  that. 

For  more  mi'  i  mation  about  the 
Charter:  ; '  pigb.org.uk 
E-mail:  <  '/„      cv.i psgb.org 
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Pharmacy  FORUM 


The  whys  and  hows 
of  OTC  statins 

This  Pharmacy  Forum  is  the  second  in  a  series  of  three  exploring 
the  availability  of  over  the  counter  statins.  This  forum  aims  to  look 
in  more  detail  at  statins,  exploring  their  history,  mode  of  action, 
efficacy  and  safety 


In  the  1 950s  several  large  population- 
based  studies,  including  that  performed 
in  Framingham,  Massachusetts, 
established  a  firm  correlation  between 
the  level  of  cholesterol  in  the  blood  and 
coronary  heart  disease  (CHD) 
mortality1. 

Further  studies  established  that  this 
link  was  mainly  attributable  to  low- 
density  lipoprotein  (LDL)  cholesterol 
that  typically  accounts  for  70%  of  the 
total  cholesterol  in  the  blood2. 

The  'cholesterol  hypothesis'  that  this 
link  was  causal,  le  that  lowering  LDL 
cholesterol  would  reduce  the  risk  of 
CHD  events,  remained  controversial  for 
many  years  not  least  because  early 
drugs  and  dietary  interventions  had 
modest  effects  on  cholesterol  levels. 

The  synthesis  of  cholesterol  by 
human  cells  is  complex,  involving  more 
than  30  enzymes.  Study  of  this 
biosynthesis  in  the  1 950s  and  60s 
identified  several  targets,  but  early 
attempts  to  regulate  late  steps  in  the 
process  led  to  the  accumulation  of  toxic 
intermediate  molecules. 

The  rate-limiting  enzyme  early  in  the 
pathway,  HMG-CoA  reductase,  did  not 
share  this  problem  as  the  substrate, 
hydroxymethylglutarate,  has  several 
alternative  pathways  by  which  it  can  be 
broken  down. 

Natural  inhibitors  for  this  attractive 
target  enzyme  were  first  discovered 
during  a  search  for  anti-microbial  agents 
conducted  by  a  microbiologist  in  Japan3. 
Other  molecules  followed,  including 
lovastatin,  the  first  statin  brought  to 
market  in  the  US,  and  simvastatin,  a 
more  potent  semi-synthetic  derivative 
that  was  launched  worldwide  from  the 
late  1980s. 

Large,  long-term  placebo-controlled 
endpoint  studies  with  statins  have 
subsequently  proven  the  cholesterol 
hypothesis.The  fact  that  reducing  LDL 
cholesterol  reduces  the  risk  of  coronary 
events  such  as  myocardial  infarction  has 
been  established  in  high4,  medium5  and 
low  risk6  populations.The  largest  of 
these  studies,  the  Heart  Protection 
Study  (HPS)  performed  in  the  UK,  also 
confirmed  that  this  risk  reduction  was 
the  same  even  in  people  with  below 
average  LDL  cholesterol  levels4. 


In  the  UK  alone  statins  are  now 
prescribed  for  1 .8  million  people  and 
are  estimated  to  save  around  7.000  lives 
a  year.  Now  simvastatin  under  the  name 
of  Zocor  Heart  Pro®  is  to  be  the  first 
statin  sold  over  the  counter  to  people 
at  moderate  (approximately  a  10-15% 
risk  of  a  heart  attack  in  the  next  ten 
years)  risk  of  CHD. 

How  do  statins  work? 

Cholesterol  is  an  important  component 
of  cell  membranes  and  can  be  found  in 
every  cell  in  the  body.  Although 
cholesterol  levels  are  influenced  by 
dietary  intake  of  fat,  the  majority  of 
cholesterol  in  the  blood  is  synthesised 
in  the  liver  mostly  overnight. 

Ironically,  the  statins  do  not  reduce 
plasma  cholesterol  simply  by  reducing 
biosynthesis  of  cholesterol,  as  one  might 
expect.The  central  role  of  liver  LDL 
receptors  in  controlling  plasma  levels  of 
LDL  cholesterol  was  discovered  by 
Brown  and  Goldstein7  in  the  1 970s,  for 
which  they  received  a  Nobel  Prize. 
Statins  cause  a  massive  up-regulation  of 
hepatic  LDL-C  receptors  and  this  is  the 
primary  mechanism  by  which  they 
reduce  LDL  cholesterol8,  although  the 
drugs  clearly  have  contributory  direct 
effects  on  biosynthesis. 

Although  the  effects  of  statins  on 
lipids  are  sufficient  to  explain  their 
benefit  in  vascular  diseases,  speculation 
about  other  effects  continues. 

An  effective  OTC 
treatment? 

The  relationship  between  LDL 
cholesterol  levels  and  risk  of  CHD 
events  (the  basis  of  the  cholesterol 
hypothesis)  has  been  established  at  all 
levels  of  nsk.The  evidence  that  reducing 
LDL  cholesterol  predictably  reduces  risk 
is  enshrined  in  the  many  guidelines  on 
prevention  of  heart  disease,  including 
the  recently  revised  Joint  British 
Guidelines9.The  focus  of  these  is  on  the 
degree  of  reduction  of  LDL  cholesterol 
rather  than  on  individual  drugs  or 
dosages  and  aggressive  lowering  is 
recommended  for  those  at  most  risk. 

The  dose-response  of  simvastatin  in 
reducing  LDL  cholesterol  is  well 
documented  to  be  log-lmear.This  means 


tl 


that  a  doubling  of  the  dose  from  1 0  tc 
20mg  will  only  increase  the  reduction 
LDL  cholesterol  from  27%  to  32%10. 

In  fact,  the  I  Omg  dose  can  deliver 
73%  of  the  effect  of  the  40mg  dose 
recommended  for  high-risk  populatior 
The  amount  of  LDL  cholesterol 
lowering  available  with  the  proposed 
over  the  counter  dose  of  I  Omg  is 
around  l.3mmol. 

Meta-analysis  of  all  the  available  dak 
indicates  that  a  I  mmol  reduction  in 
LDL  cholesterol  will  produce  a  one- 
third  reduction  in  heart  attacks  if 
sustained  for  three  years'°.Thus  the 
effect  of  OTC  simvastatin  in  a  complia 
person  can  be  predicted  with 
confidence.  If  these  individuals  also 
respond  to  the  advice  on  modifiable 
life-style  factors  that  they  will  receive, 
then  the  effect  on  their  cardiovascular 
health  should  be  substantial. 

What  about  any 
side-effects? 

Because  of  the  long-term  nature  of 
statin  treatment  and  the  length  of  tim 
simvastatin  has  been  on  the  market, 
available  experience  with  the  drug  is 
enormous,  with  an  estimated  73  mi 
patient-years  of  data  at  all  doses.  Also 
the  large  and  long-term  placebo 
controlled  studies  conducted  with  th 
drug  (eg  HPS4  had  over  20,000  patie 
randomised  and  treated  for  five  year: 
allow  an  accurate  assessment  of  the 
true  incidence  of  events  likely  to  be 
drug-related. 

All  of  this  experience  indicates  tha 
the  drug  is  very  well  tolerated  with 
most  adverse  events  being  mild  and 
transient  in  nature.  However,  there  a 
two  aspects  relating  to  the  safety  of 
statins  in  general  that  have  received 
particular  attention.These  are  rare 
muscle  adverse  experiences 
(myopathy/rhabdomyolysis)  and 
infrequent  biochemical  liver  function 
abnormalities. 

Myopathy/ Rhabdomyolysis  I 

It  is  clear  from  clinical  studies  that  tft 
rare  adverse  event  of  myopapthy  is  j 
related  to  the  potency  of  inhibition  t- 
HMG  CoA  reductase  activity. Thus  I 
event  is  generally  associated  with  hi! 


doses  of  statins  and/or  the  presence 
of  an  interacting  medication  that 
boosts  the  statin  effect. 

Individuals  should  be  alerted  to 
the  signs  of  myositis  (generalised 
aching  of  the  muscles  without  other 
reasonable  explanation  -  such  as 
influenza  or  the  effects  of  exercise) 
because  stopping  the  drug  reverses 
the  effect  and  prevents  progression 
to  more  serious  damage 
(rhabdomyolysis). 
At  the  dose  proposed  for  OTC 
lOmg  simvastatin),  the  available 
evidence  suggests  that  myositis 
should  be  extremely  rare.  However, 
pharmacists  will  need  to  check  for 
concomitant  medication  that  might 
interact  and  increase  the  effect  of 
the  drug  (The  recommendation 

)col  for  Zocor  Heart  Pro®  will 
3e  covered  in  next  week's  C&D 
Pharmacy  Forum  on  OTC  statins). 


Liver  function  testing 

Modest  elevations  of  serum 
transaminases  are  common  with 
Statin  use  but  do  not  reflect 
lepatotoxicity.  Reports  of  hepatic 
njury  (which  may  or  may  not  have 
Deen  drug-related)  have  been 
extremely  rare  with  simvastatin,  and 
ransammase  elevations  identified 
an  monitoring  are  not  predictive  of 
fie  development  of  hepatotoxicity. 
"or  these  reasons,  routine  testing  of 
-FTs  before  and  during  treatment 
vith  OTC  simvastatin  will  not  be 
squired. 

Self-medication  with  simvastatin 
vill  be  contramdicated  in  patients 
vith  known  active  liver  disease  or 
;nown  unexplained  persistent 
Ovations  of  serum  transaminases, 
hose  individuals  drinking  more 
nan  the  recommended  amounts  of 
Icohol  (28  units  a  week  for  men 
nd  2 1  units  a  week  for  women) 
''ill  also  be  recommended  not  to 
;lf-medicate  without  medical 
dvice. 

n  summary  ... 

>  a  class  of  drugs,  statins  are 
robably  the  most  studied  group  in 
'story  in  terms  of  long-term 


Cholesterol  plays  a  crucial  role  in 
synthesising  bile  salts  and  transporting 
fats  in  the  blood 

endpoint  trials.  Mainly  as  a  result  of 
those  studies,  the  benefits  of 
lowering  LDL  cholesterol  in 
reducing  the  risks  of  heart  attacks 
has  become  well  established. 

The  large  long-term  placebo- 
controlled  studies  also  mean  that 
these  drugs  have  well  characterised 
adverse  event  profiles  and  the  long- 
term  tolerability  of  statins,  including 
simvastatin,  is  well  established. 

The  rare  but  important  adverse 
effects,  such  as  myositis,  are  dose- 
related  and  this  means  that  at  the 

1  Omg  dose  of  simvastatin  the  risk  of 
these  is  very  small. 

With  the  launch  of  Zocor  Heart 
Pro®  (simvastatin  I  Omg) 
pharmacists  now  have  in  their  hands 
a  drug  that  could  have  a  major 
impact  on  the  future  health  of  the 
UK  population,  and  prevention  of 
serious  disease  becomes  the  new 
logical  extension  of  the  role  of  the 
pharmacist. 
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Zocor 

Heart- Pro 

10mg  tablets  (simvastatin) 

Effectively  reduces  the  risk  of  a  heart  attack 

V  Helps  to  reduce  build  up  of  plaques  in  arteries 
>/  Significantly  lowers  cholesterol  levels 


ff\  tablets 

Vifr  now  available  without  a  prescription 


Healthy 
Heart  Programme 


Zocor  Heart-Pro ,  the  world's 
first  over-the-counter  statin 


Johnson  &  Johnson. MSD  has  announced  the  launch  of  Zocor 
Heart-Pro  ,  the  world's  first  over-the-counter  statin.  Statins  have 
been  hailed  by  experts  as  a  major  breakthrough  in  the  fight  against 
coronary  heart  disease  and  the  availability  of  this  medicine  in 
pharmacy  is  a  significant  step  foward. 

Coronary  heart  disease  (CHD)  is  the  UK's  biggest  killer 
accounting  for  over  1 20,000  deaths  a  year  and  ultimately  taking  the 
lives  of  I  in  4  men  and  I  in  6  women.  Zocor  Heart-Pro"  ( I  Omg 
simvastatin)  can  significantly  reduce  LDL  ('bad')  cholesterol  by 
around  27%  after  4  weeks,  and  should  be  taken  on  a  long-term 
basis  to  reduce  the  risk  of  a  heart  attack,  for  example  by  about  a 
third  after  3  years. 

Zocor  Heart-Pro  is  recommended  for  people  currently  at 
moderate  risk  i.e.  a  I  in  1 0  to  I  in  7  chance  of  a  heart  attack  in  the 
next  1 0  years,  and  who  want  to  be  proactive  about  managing  their 
heart  health.  Individuals  likely  to  be  at  moderate  risk  are  all  men 
aged  55  and  over  men  between  45  and  54  and  women  aged  55 
and  over  with  one  other  risk  factor.  These  risk  factors  are  as 
follows: 

•  Being  oveiweight 

•  Having  a  family  history  of  early  heart  disease  (father  or  brother 
had  a  heart  attack  or  angina  before  aged  55  years,  or  mother  or 
sister  had  a  heart  attack  or  angina  before  aged  65  years) 

•  Being  a  smoker  (current  or  within  the  last  5  years) 

9  Being  of  South  Asian  origin  (Bangladesh,  India,  Pakistan,  and 
Sri  Lanka). 

Extensive  training  materials  are  available  to  support  the  launch 
of  Zocor  Heart-Pro  .  If  you  wish  to  receive  further  information 
please  call  0800  032  8258,  or  email: 
pharmacysupport@jnjmsd.co.uk 


Zocor 

Heart- Pro 


10m°  tablets 


Abbreviated  Essential  Information 

Further  intormation  is  available  trom  Johnson  &  JohnsonoMSD  Consumer  Pharmaceuticals.  High  Wycombe, 
Buckinghamshire  HP10  9UF.  UK  Zocor  Heart-Pro  1  Omg  tablets  contain  simvastatin  1 0mg  Zocor  Heart-Pro' is 
indicated  to  reduce  the  risk  ot  a  first  maior  coronary  event  (non-fatal  myocardial  infarction  and  coronary  heart 
disease  (CHD)  deaths)  m  individuals  who  are  likely  to  be  at  moderate  risk  (approximately  10-15%  10  year  risk  ot 
a  tirst  maior  even!)  ot  CHD  Legal  Status  F 
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Last  week's  question 
was:  In  light  of  eBay 
listing  OTC  medicines, 
how  do  you  regard 
online  pharmacy 
services  in  relation  to 
community 
pharmacies? 


"It  provides  an 
additional  choice  for 
consumers, 
especially  those 
who  can't  get  out. 
But  I  don't  know  how 
safe  they  are" 

Anon,  Dudley,  West 
Midlands 

"We  have  to  accept 
online  services  as  a 
fact  of  life  so  we  will 

have  to  co-exist. 
Any  competition  is 

an  opportunity  to 


Comment 


from  the  Editor 

It's  gratifying  to  sec  that  over  2,000  pharmacy 
technicians  have  already  contacted  the 
RPSGB  in  advance  of  a  register  of 
technicians  being  introduced. 

While  it  is  a  little  worrying  that  no  one  can 
be  sure  just  how  big  the  register  will  be  -  the 
Society's  current  estimate  is  between  5,000 
and  10,000  -  it  is  good  that  the  interest  is 
apparently  from  both  hospital  and  community 
sectors  (see  p6).  But  not  knowing  final 
numbers  must  make  it  hard  to  judge  whether 
the  proposed  £85  registration  fee  will  be 
sufficient  lo  cover  administration  costs. 

Another  unknown  is  that  of  checking  that 
the  regulatory  processes  are  working,  as  with 
any  registration  comes  regulation.  Aspects  of 
this  have  recently  come  under  the  spotlight. 
The  fourth  Shipman  report  of  two  weeks  ago 
signals  more  changes  to  the  checks  and 
balances  that  govern  pharmacy  practice  while 
the  overarching  regulator  C.RI  IK  has  been 
f  urther  testing  its  ow  n  powers  (see  p4). 

While  the  public  may  be  pleased  to  learn 


that  health  regulators  are  being  challenged  foi 
not  being  tough  enough,  someone  is  going  to 
have  to  pay  the  lawyers1  fees.  In  the  main  it 
will  be  the  health  professionals,  but  if  CRHE 
loses  a  case  then  it's  presumably  the  taxpayer 
at  large  (a  double  whammy  for  health 
professionals  in  that  case,  albeit  distributed 
more  widely). 

Fortunately,  pharmacy's  good  track  record 
means  that  few  of  the  Statutory  Committee's 
decisions  have  gone  to  court  and  CRHE  has 
yet  to  challenge  a  pharmacy  case.  Let's  hope 
the  casebook  built  over  the  years  by  the 
Statutory  Committee  can  prove  a  more  cost 
effective  way  of  developing  the  CRHE's  'best 
practice'  guidance  than  costly  court  cases. 

Someone  is  going  to 
have  to  pay  the 
lawyers'  fees.  In  the 
main  it  will  be  the 
health  professionals 
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show  customers  you      The  Donaldson  report  offers  smokers  no  comfort,  says  Mark  Dickinsor 


are  better" 

Brian  Rowe,  New 
Longton,  Preston 

"I  think  it's  fairly 
dangerous.  Even 
with  OTC  medicines 
you  can  still  do 
yourself  harm" 

Carol  Simonds, 


If  looks  could  kill 


ey,  Nantwich 

|   14    August  2004  Chemist&Druggist 


There  has  been  substantial  media 
coverage  of  the  chief  medical 
officer,  Liam  Donaldson's,  annual 
report.  On  the  State  of  Public 
Health,  which  looks  at  the  damage 
smoking  can  do  to  a  person's  skin. 

This  report  provides  a  great 
opportunity  for  pharmac)  and  the 
pharmaceutical  industrj  to 
communicate  the  negative 
effects  of  smoking  in  a  new  and 
compelling  wav  that  smokers, 
in  particular  young  females, 
can  relate  to. 

Surveys  show  most  smokers  are 
aware  that  they  risk  cancer,  heart 
disease  and  lung  disease,  but  few 
are  aw  are  of  the  effects  smoking 
can  have  on  their  appearance. 
Ironic  w  hen  \ou  consider  that 


smokers,  particularly  young 
women,  but  more  recently  men, 
are  spending  increasing  amounts 
on  cosmetic  facial  products. 

If  we  communicate  the  damage 
smoking  can  do  to  their 
appearance  lhe\  have  something" 
v  isible  and  tangible  to  relate  to. 

I  )onaldson  calls  on  the  fashion 
and  media  industries  to  distance 
themselves  from  tobacco.  This 
gives  us  all  an  excellent 
opportimiiv  to  encourage  people- 
to  stop  smoking  in  a  way  that 
really  has  resonance.  This  could 
mean  working  w  ith  these  other 
industries.  By  educating  on  the 
damage  that  smoking  can  do  to 
skin  and  ov  erall  appearance,  and 
tapping  into  the  inherent  vanity 


Mark 

Dickinson: 
time  to  appe 
to  people's 
vanity  to  get 
them  to  stop 
smoking 


that  exists  within  us  all,  we  can 
really  begin  to  impact  on  smoker 
behaviour,  influencing  the  way 
they  think  and  feel  about  smokin 
and  encouraging  them  to  utilise 
support  such  as  nicotine 
replacement  therapy  (NRT). 

Mark  Dickinson  is  smoking  controi 
category  director  for  NiQuitin  CQ\ 


Opinion  ^ 


TOPICAL  REFLECTIONS 


The  simvastatin  challenge 


The  OTC  launch  of  simvastatin  is  a  bold  move  for 
everyone  involved.  This  is  a  controversial  decision 
that  is  politically,  financially  and  clinically 
motivated,  but  not  necessarily  in  that  order.  And 
pharmacists  are  caught  in  the  centre,  pushed  along 
by  the  belief  that  it  will  lead  to  further  clinical 
responsibility 

I'm  not  sure  why  the  UK  has  been  chosen  as  the 
first  market  for  this  OTC  product,  but  there  is  no 
doubt  this  is  a  cost  saving  exercise  for  the 
Government.  It  also  appears  that  we  will  be 
carrying  out  a  large  scale  clinical  trial  of  a  drug  that 
has  never  been  trialled  at  either  this  dose,  or  in  an 
OTC  population,  on  behalf  of  J&J.MSD. 

But  whether  we  agree  with  all  the  politicking 
that's  gone  on  behind  the  scenes  or  not,  we  should 


Packaging  paranoia 

Pharmacists  are  particularly  prone  to  paranoia  and 
the  feeling  that  the  rest  of  the  world  is  conspiring 
against  them.  Packaging  like  Arrow  Generics' 
bendrofluazide  reinforces  this  view. 

Arrow's  packaging  for  its  2.5mg  and  5mg  tablets 
differs  only  in  the  very  small  black  numbers 
denoting  the  tablet  strength.  Otherwise  they  are 
absolutely  identical.  This  product  is  simply  an 


treat  this  as  an  opportunity  rather  than  a  threat.  I 
think  we  would  be  foolish  not  to  use  this  as  a 
chance  to  prove  ourselves. 

The  EHC  switch  was  the  last  comparable  event 
and  one  that  pharmacists  tackled  well.  Then  certain 
sections  of  the  media  were  against  us  and  the  eyes 
of  the  country  w  ere  upon  us.  This  time  some 
sections  of  the  medical  establishment  are  also 
against  us  and  the  eves  of  the  whole  world  are 
watching.  The  pressure  is  huge. 

Perform  w  ell  on  this  one  and  a  w  hole  range  of 
new  opportunities  open  up  in  front  of  us.  Failure 
could  put  a  black  mark  against  the  profession.  I  will 
be  studying  every  piece  of  training  material  I  can 
get  my  hands  on,  not  least  because  there's  a  chance 
one  of  my  first  sales  will  be  to  a  J  J  hn  //?  reporter. 


accident  waiting  to  happen  and  too  dangerous  to 
have  in  my  dispensary. 

Cuts  in  generics  remuneration  mean  that  I  will  be 
focusing  less  on  the  price  of  my  generics  and  more 
on  the  added  value  services  they  offer.  User- 
friendly  packaging  of  the  sort  provided  by  Almus 
and  Alpharma  is  one  of  these  services  that  w  ill 
become  increasingly  important. 


Dispensing  GPs  taking  over  the  world 


foreigner  noting  record  lev  els  of  dispensing 
GPs  (see  C&D,  July  j  I,  p5)  may 
conclude  that  either  Britain  is  becoming 
an  increasingly  rural  nation  or  that 
community  pharmacy  services  are 
declining.  Obv  iously  neither  is  true.  But 
no  one  can  blame  doctors  for  wanting  to 
make  a  quick  buck.  %3^V-J 

GPs  have  had  to  become  increasingly 
business-minded  to  make  a  good 
living  from  their  profession.  And  the 
ilure  ot  very  generous  dispensing 
payments  for  handing  out  drugs 
from  a  limited  formulary  must  be 
proving  too 
much  for  many. 

But  w  ith  these  increasing 
numbers  comes  a  desire  for 
increased  power  and 
influence  over  the  world  * 
of  pharmacy.  Not  content 
with  stealing  important 
dispensing  business  from 
pharmacies  and  joining  our  trade 
organisation,  some  dispensing- 


doctors  want  to  take  over  our  pharmacies. 

Dr  Dav  id  Roberts,  \  ia  the  'Country  Doctor' 
website  he  set  up  after  mov  ing  on  from  the 
Dispensing  Doctors'  Association,  is 
disparaging  of  the  organisation  whose  services 
some  of  his  colleagues  want  to  use.  "It  really 
doesn't  matter  a  damn  w  hat  the  NPA  or  Mr 
Hannaw  in  think,"  he  says  (Terry  Hannavvin  is 
the  NPA  board  member  who  resigned  in 
protest  at  dispensing  doctors 
being  allowed  to  join). 

And  he  goes  on  to  urge 
members  to  buv  up 
pharmacies.  "It's  time  to  start 
thinking  about  owning  your 
own  pharmacy."  Dispensing 
doctors  should  contact  Dr 
Roberts  for  information  on 
low  to  proceed.  He  will  be 
publishing  a  book  on  the  subject 
soon. 

If  only  pharmacists  could 
purchase  GP  surgeries.  That 
ally  would  be  an  unmissable 
business  opportunity. 


Northern 

Ireland 

NOTEBOOK 

Head  in  the 
sand? 

It  has  not  been  a  good  lew  months 
for  the  Ulster  Chemists' 
Association.  Two  of  its  high 
profile  members  have  been  up 
before  the  Statutorv  Committee, 
which  lias  been  lenient,  putting 
both  mi  probation  for  12  months 
w  ith  the  requirement  the)  get 
their  act  together. 

The  Committee  is  under 
the  spotlight  for  perhaps  being 
too  lenient  in  the  eases  it  hears. 
It  needs  more  teeth  and  the 
power  tu  take  a  range  of 
disciplinary  actions,  not  just 
strike  off  or  rap  knuckles.  One 
essential  would  be  the  power  to 
impose  financial  penalties  on  those 
w  ho  transgress. 

Recent  UCA  presidents  have 
served  with  distinction.  The)  have 
worked  diligenth  on  our  behalf 
and  have  progressed  the  interests 
of  contractors  well.  So  it's 
disappointing  that  its  reputation  is 
now  being  tarnished  b)  a  few 
errant  Committee  members  and 
yet  the  UCA  seems  tu  be  adopting 

...  the  UCA  seems 
to  be  adopting  a 
'head  in  the  sand' 
approach 

a  'head  in  the  sand'  approach. 
It  reflects  badly  on  am 
organisation  that  implicitly 
supports  those  w  ho  have 
transgressed  professional 
standards. 

It's  difficult  to  take  a  stand  when 
the  transgressor  is  know  n  to  you 
but  then  we  have  always  expected 
the  highest  integritv  of  our 
representatives.  It  is  vital  thai 
nepotism  and  'club'  interests 
do  not  usurp  pharmacy's 
professional  standards 

The  UCA  achiev  es  its  objectiv  es 
not  b)  the  business  acumen 
of  indiv  idual  members  but  bv 
its  commitment  to  the  highc  51 
quality  of  serv  ice  to  the  public. 
If  senior  members  of  the  1  I  '. 
tail  to  understand  this  'lien  I 
suggest  they  conside  getting  into 
the  grocery  trade     hey  certainly 
are  not  helping  m;  profession. 


Written  by  a 
community  / 
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Dr  Ann  Walker  starts  a  scries  of  art  icles  on  the 
vitamins  most  likely  to  be  deficient  in  the 
modern  diet 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  131 1),  in  association  with  multiple  choice 
questions  being  published  in  C&D  September  4,  provides  one 
hour's  continuing  education 


To  know  the  functions  and  sources  of  vitamin  A 

To  be  aware  of  the  minimum  requirements 

To  be  aware  of  the  maximum  safe  levels 

To  know  which  groups  are  most  likely  to  be  deficient 

To  know  which  people  are  most  susceptible  to  toxic  effects 


It  may  be  surprising  at  first  sight 
to  learn  that  a  well  established 
nutrient  such  as  vitamin  A  can  be 
the  subject  of  current  controversy 
among  nutritionists.  However,  in 
its  active  form  -  retinol  -  it  is  well 
recognised  as  the  most  toxic  of  all 
the  nutrients,  because  of  the 
barrow  gap  between  the  dose 
required  to  ensure  essential 
function  and  that  to  induce  the 
first  signs  of  toxicity.  The  modern 
dilemma  is  that,  w  hile  needing  to 
insure  adequate  vitamin  A 
nutrition  to  meet  essential 
["equirements,  we  also  need  to 
ivoid  individual  overexposure 
it. 


t'ltamin  A  is  a  fat-soluble  anti- 
oxidant, which  can  be  obtained  in 
wo  forms:  as  the  active, 
•reformed  vitamin  A  (retinol) 
nd  as  certain  carotenoids  that  can 
>e  broken  down  in  the  body  to 
ield  retinol.  Retinol  can  be 
btained  only  from  animal 
'roducts:  the  richest  natural 
purees  being  liver,  fish  liver  oils 
nd  dairy  products. 

Carotenoids  are  found  in  green 
afy  vegetables,  carrots  and 
ighly  pigmented  fruits  and 
egetables,  but  not  all  can  be 
onverted  to  retinol  by  the  body. 
)nly  beta-carotene  is  thought  to 
pake  a  substantial  contribution  to 
)tal  vitamin  A  intake  (estimated 
J  be  25-30  per  cent  as  retinol 
jquivalents  or  RE),  based  on  a 
anversion  rate  of  beta-carotene 
)  retinol  of  6:1  (by  weight).1 
lowever,  recent  evidence 
Jggests  that  this  estimate  is  too 
igh  and  a  ratio  of  9:1  or  even 
reater  is  more  realistic, 

:pending  on  the  food  source.2 


Molecular  graphic  of  vitamin  A.  Atoms  are  colour-coded:  carbon  is  pink,  hydrogen  white  and  oxygen  red.  Vitamin 
A  is  essential  for  normal  growth,  for  bone  and  teeth  formation,  night  vision  and  for  protecting  against  infection.  It 
is  a  fat-soluble  compound  found  in  animal  foods  such  as  liver,  fish  liver  oil  and  eggs  and  dairy  products 


Vitamin  A  is  essential  for  proper 
differentiation  of  cells,  and  hence 
is  required  for  growth  and 
maintenance  of  all  organs  of  the 
body,  including  the  skeleton  and 
the  reproductive  system.  The 
vitamin  is  also  needed  to  form 
visual  pigment,  responsible  for 
night  vision.  In  deficiency,  the 
\  itamin's  essential  function 
becomes  evident  first  in 
compromised  health  of  the 
immune  system,  skin  and 
mucous  membranes  of  lung, 
intestines,  nose,  eyes  and  the 
reproductive  tract. 

Vitamin  A  is  stored  in  the  liver 
and  post-mortem  analyses  show 
adequate  reserves  in  most  people 
in  the  UK.1  Unfortunately,  there 
is  no  good  measure  of  vitamin  A 
status  in  the  living  person,  as 
plasma  retinol  concentration  only 
falls  in  the  later  stages  of 
deficiencv. 


Dietary  nutrient  requirements  in 
the  UK  were  established  bj  the 
Department  of  I  Iealth  in  1991. 1 
They  include  the  daily  reference 
nutrient  intake  (RNI)  and  the 
lower  reference  nutrient  intake 
(LRNI)  targets  for  vitamin  A  (as 
RE)  for  different  human  groups 
(see  Box  I).  The  RNI  and  LRNI 
are  defined  in  the  box  "Terms  to 
guide  vitamin  A  use".  The\  haw- 
been  set  up  to  take  account  of 
individual  variability  in  nutrient 
requirements  and  are  generally 
used  to  assess  the  adequacy  of  the 
diet  of  groups  of  people,  not 
individuals.  However,  for 
individuals,  we  can  say  only  that  it 
a  person  has  an  intake  close  to  the 
1  ,NRI  in  the  long  term,  the 
probability  of  the  person  being 
deficient  in  that  nutrient  will  be 
high.  But  if  the  long-term  intake 
is  at  the  RNI,  then  the  chances  of 
deficiencv  will  be  small.  As  we  do 


not  know  il  an  individual  has  a 
high  or  low  vitamin  \ 
requirement,  we  have  little  option 
but  to  accept  the  RNI  as  our  own 
personal  target. 

Reference  nutrient  intake  values 
bear  only  a  passing  relationship  to 
the  RDA  -  the  recommended 
daily  allowance  (RDA)  for  vitamin 
A  of  800mcg,  established  b\  the 
EU  for  food  labelling  purposes. 


For  many  years,  concerns  about 
high  intakes  of  retinol  causing 
birth  defects  (see  below),  have 
prompted  manufacturers  to  limit 
its  content  in  supplements  to  the 
RDA.  Indeed,  from  1990,  it  has 
been  a  requirement  in  the  UK 
that  the  following  w  arnings 
should  be  placed  on  supplements 
containing  more  than  800mcg 


Continued  on  page  18  ► 
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RE/day:  "I  )o  nol  exceed  the 
recommended  dose.'1  "This 
product  contains  vitamin  A.  I  ligh 
doses  of  vitamin  A  can  cause  birth 
defects,  cspeciallv  if  taken  during' 
the  first  trimester.  Do  not  take  if 
you  are  pregnant  or  likely  to 
become  pregnanl  except  on  the 
advice  of  a  doctor  or  an  antenatal 
clinic."3 

Mure  recently,  the 
Government's  Expert  Vitamin 
and  Mineral  Group  (FA  M) 
published  safe  upper  levels 
(SULs)  for  long-term  daily  intake 
of  micronutrients.-*  Where  an 
SUL  could  not  be  established 
because  of  lack  of  data,  guidance 
levels  (Cil.s)  were  given.  For 
vitamin  A,  a  Gl.  tor  total 
preformed  retinol  intake  (that  is, 
from  diet  and  supplements)  was 
set  at  l,500mcg  for  preformed 
retinol  per  day. 


The  National  Diet  and  Nutrition 
Surveys  (NDNS)  clearly 
demonstrate  that  large  groups  in 
the  UK  have  vitamin  A  intakes 
below  the  RNI  and  even  the 
LRNI(5o.v  /). 5  Nevertheless, 
overt  deficiency  of  vitamin  A  is 
rare  in  the  UK,  in  contrast  to 
developing  countries,  in  which  it 
causes  major  health  problems, 
including  grow  th  retardation, 
increased  infection  and  mortality.6 
The  most  ob\  ious  signs  of 
prolonged,  chronic  deficiency  - 
common  in  some  developing 
countries  -  are  dryness  of  the 
conjunctiva  and  cornea  leading  to 
changes  in  the  eye  structure.  This 
condition,  known  as 
xerophthalmia,  is  a  major  cause  of 
permanent  blindness  in  Africa, 
often  afflicting  children. 

In  Western  countries,  including 
the  I  K,  milder  cases  of  vitamin 
A  deficiency  also  occur,  especially 
among  the  elderly.  Marginal 
intakes  may  occur  in  children, 
teenagers  and  young  adults,  those 
on  low-fat  diets  or  having 
problems  with  fat  absorption  (lor 
example,  in  coeliac  disease).  It  has 
also  been  suggested  that 
mobilisation  of  liver  stores  is 
inhibited  in  diabetes.  Moreover, 
infections  such  as  pneumonia  may 
deplete  liver  stores  of  vitamin  A. 

Signs  of  marginal  deficiency 
include  loss  of  night  v  ision, 
increased  infection,  dry  eves,  scaly 

in,  flaking  scalp,  brittle,  dull 
hair  and  loss  of  appetite.  But 
e  signs  can  also  indicate  other 
t  deficiencies,  so  taking 
vi:        \  supplements  for  these 
c< "        is  might  not  necessaril) 
bet:.,  answer. 

Although  Sox  2  show  s  that 


Box  1:  Examples  of  RNIs  and  LRNIs  for  young 
children  and  adults  (RE*  in  meg/day)1 


Age  (years) 

e19 

Males 

RNI 

400 

700 

I,  RNI 

200 

300 

Females 

RNI 

400 

600 

LRNI 

200 

250 

by  the  body  according  to  its  needs, 
and  is  much  less  toxic. 

I  low  ev  er,  two  large-scale 
intervention  studies  of  beta- 
carotene,  given  in  excessively  high 
doses  (over  50mg  per  day ),  have 
shown  enhanced  cancer  risk 
among  smokers.1"  These  data 
prompted  the  FA  M  committee  to 
set  an  SUI .  of  TmgV day  for  beta- 
carotene. 

In  this  respect,  it  should  be 
noted  that  one  serving  of  carrots 
contains  1  lmg!  The  reason  for  the 
SUL  being  so  low  is  because  these 
levels  are  set  using  toxicological 
criteria  that  require  a  large  safety 
margin. 


*  Retinol  equivalent  including  carotenoid  contribution 


many  women  have  intakes  below 
the  RNI  and  LRNI  this  does  not 
necessarily  mean  they  are 
deficient  in  v  itamin  A.  As 
explained  above,  a  particular 
individual  mav  have  a  low 
requirement.  Some  people  w  ith 
high  requirements  w  ho  hav  e 
intakes  around  the  LRNI  may 
show  major  problems  but,  because 
of  these  individual  variations,  we 
can  talk  only  about  risk  of 
deficiency  and  not  actual 
deficiencv  from  all  assessment 
of  vitamin  A  intake. 


The  adverse  effects  of  excessive 
intakes  of  retinol  are  well 
documented.  Large  doses  (over 
7,500mcg  per  day)  can  cause  birth 
delects,  hair  loss,  double  v  ision, 
headaches,  vomiting  and  damage 
to  liver  and  bone. 

Pregnancy 

Retinol's  teratogenic  effects  have 
been  shown  to  cause  birth  defects 
at  intakes  higher  than  3,300mcg 
per  dav.  I  Ience,  women  who  are 
pregnant  or  planning  a  pregnancy 
are  advised  not  to  eat  liver  or 
products  made  from  it  or  to  take 
supplements  containing  retinol.  5 
This  is  because  liver  is 
exceptionally  high  in  retinol 
(13,000-40,000mcg/100g). 

Hone  health  and  f  racture  risk 

In  setting  the  GL  for  retinol,  the 
FA  M  took  account  not  only  of 
teratogenicity  but  of  risk  to  bone 
health.4  Emerging  evidence  from 
epidemiological  and  animal 
studies  indicates  that  large  intakes 
of  retinol  alter  calcium 
metabolism  and  increase  risk  of 
bone  fracture  in  older  people. 
Nevertheless,  setting  the  GL  for 
retinol  as  low  as  l,500mcg  per  day 
is  controversial  advice  from  the 
EVM  because: 


O  increased  bone  fracture  with 
intakes  as  low  as  l,500mcg/day 
has  not  been  show  n 
■_  deficiency  of  vitamin  A 
reduces  bone  densitv:  600  to 
900mcg  RE/day  appears 
optimal' 

0  high  retinol  intake  causes  bone- 
loss  only  with  low  vitamin  I) 
intake,  according  to  animal 
studies  and  one  supportive 
human  study.8  Unfortunately, 
most  elderly  people  have  v  itamin 

1  )  intakes  below  the  RNI.5 

Fhe  therapeutic  applications  of 
retinol  are  restricted  by  its 
toxicity.  Although  clinical  studies 
using  high-dose  retinol 
supplements  have  been 
undertaken  w  it h  positive  results 
for  diabetes  sufferers,  people  w  ith 
skin  problems  and  I II Y,  these 
dosages  are  not  suitable  for  use  in 
over-the-counter  preparations. 
Clinical  studies  of  multinutrients, 
including  retinol,  at  RDA  levels, 
have  shown  benefit  for  the 
prevention  of  cancer,  but  these 
effects,  if  they  are  due  to  retinol, 
are  likely  to  have  resulted  from 
repletion  of  a  deficiency  state.1' 

Undoubtedly,  in  the  UK  the 
retinol  present  in  multinutrient 
formulas  at  the  RDA  level  makes  a 
substantial  contribution  to  the 
adequacy  of  vitamin  A  intake 
{Box  2).  Low  intake,  and  hence 
potential  deficiency,  of  vitamin  A 
is  recognised  bv  the  Department 
of  I  Iealth  (Doll)  in  its 
recommendation  for  vitamin  A 
supplementation  for  infants 
aged  from  six  months  to  two 
years  and  teenagers. 

To  avoid  problems  associated 
vv  ith  long-term  consumption  of 
large  amounts  of  retinol, 
supplement  manufacturers  have 
often  used  beta-carotene  instead. 
This  is  onlv  converted  to  retinol 


Vitamin  A  deficiency  is  clearly  a 
serious  problem  in  developing 
countries,  causing  widespread 
morbidity  and  mortality.  In 
countries  like  the  UK,  low  intake 
allow  plenty  of  opportunity  for 
marginal  deficiency  to  occur, 
particularly  among  vulnerable 
groups.  Pre-clinical  studies  have 
firmly  established  that  vitamin  A 
repletion  in  the  face  of  deficiency 
leads  to  enhancement  in  eye 
health  and  of  immune  function  iij 
the  membranes  lining  the  airway 
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Box  2:  Percentage  of  UK  females  with  intakes  of 
pre-formed  and  total  (RE*  in  brackets)  below  the 
RNI  and  LRNI,  according  to  NDNS  suveys5 

Age  in  years 

 4-6  19-24  65-74 

Food  sources  excluding 
food  supplements 

%  below  RNI  91  (47)        95(81)  84(49) 

%  below  LRNI  39(6)  77(19)  26(4) 

III  smii  c  es  an  Indium  food 
supplements 

%  below  RNI  81  (42)        86(70)  72(44) 

%  below  LRNI  34(6)  68(15)  22(3) 

*  using  ii  beta-carotene-to-retinol  conversion  viite  uf  6: 1 


ml  digestive  tract  -  a  crucial 
lefence  against  disease.  It  follow  s, 
herefore,  that  the  main  use  of 
itamin  A  in  dietan 
implementation  is  to  combat 
eficiency  and  not  to  provide 
ptimal  levels  in  excess  of 
ssential  requirements,  as  may  be 
le  case  with  other  antioxidants. 
For  further  information  on 
itamins,  minerals  and 


supplements,  visit  the  Health 
Supplements  Information  Service 
website  at  www.hsis.org 
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the  effects  of  supplements  for  a 
range  of  health  problems  and  is 


author  of  numerous  paper*,  and 
several  books.  She  is  also  a  herbal 
practitioner  and  treats  patients 
attending  her  chnit  with  ti 
combination  of  nutrition  ami  herbal 
medii  inc.  She  is  an  independent 
adviser  to  f/S/S. 


Actionplan 


1 .  Read  the  box  on  "terms  to 
guide  vitamin  \  use".  Write 
notes  in  your  practice  workbook 
on  LRNI  and  RNI.  Carefullj 
consider  exactly  w  hat  each  term 
means  in  practice. 

2.  Find  out  the  relationship 
between  units  and  meg  of 
retinol. 

3.  I  ,ook  at  your  stocks  of 
vitamin  A-containing  products, 
not  forgetting  those 
recommended  to  aid  vision.  Fist 
in  your  practice  workbook  the 
daily  intake  if  customers  took 
the  daih  recommended  dose.  Do 
any  come  close  to  l,5()()mcg 
retinol1 

4.  Repeat  this  for  beta-carotene, 
but  use  the  conversion  factor  in 
the  article.  Are  there  an) 
problems  if  you  add  these  figures 
(potential  total  equivalent  retinol 
intake)  together? 

5.  Try  to  find  the  amount  of 
vitamin  A  and/or  beta-carotene 
in  foods.  Make  a  list  of  those 
with  a  high  content  and  use  it  to 
advise  clients. 

6.  Try  to  trace  the  National  Diet 
and  Nutrition  Surveys  and  find 
out  which  groups  of  the 
population  might  be  vitamin  A 
deficient.  Do  they  represent  a 
high  proportion  of  your  clients' 
If  so,  w  hat  should  you  do 
about  it? 

7.  Note  the  risk  of  vitamin  A 
overdose  to  developing  babies. 
Now  look  at  the  vitamins  you 
recommend  to  pregnant  women 
(and  those  on  w  hich  pregnant 
mums  ask  your  advice).  Should 
you  discuss  the  question  of 
specific  foods  with  these  women 
if  the  opportunity  arises? 

8.  Should  you  recommend 
vitamin  A  supplements  for  six 
month  to  two-year-old  infants? 


larmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
pport  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
lestion  (MCQ)  paper  to  be  inserted  in  the  September  4  issue,  which  will  cover  this  weeh  "5  OF  - 
Ddule.  together  with  those  ii 

»  Vitamin  A  (1311)    •  Ageing  (1312)    •  Lipids  in  diabetes  (1313). 
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^Medical  matters^ 


Topical  NSAIDs  no 
good  for  osteoarthritis 


Guidelines  recommending  long- 
term  use  of  topical  NS  \II  )s  for 
osteoarthritis  need  to  be  revised  as 
the)  onl}  work  for  two  weeks, 
claim  researchers  from 
Nottingham. 

Topical  NS  \  ll  )s  were  no  better 
than  placebo  for  pain  relict  in 
osteoarthritis,  found  an  Arthritis 
Research  Campaign-funded  meta- 
analysis of  trials  by  scientists  from 
Nottingham  University.  They 
were  better  than  placebo  only  in 
the  first  two  weeks  of  treatment. 
The  same  response  oxer  time  was 
noted  for  function  and  stiffness. 
Topical  NSAIDs  provided  less 
pain  relief  than  oral  NSAIDs  and 
were  also  associated  with  more 


1 


side  effects  including  rash,  itchim 
or  burning. 

The  authors  conclude  further 


trials  are  necessary  and  should  be 
extended  to  months  rather  than 
weeks,  the  benefit  may  be  drug 
specific  (salicx  lie  acid,  diclofenac 
or  ibuprofen)  rather  than  class 
specific,  and  existing 
recommendations  should 
be  revised. 

A  spokeswoman  for  the 
Arthritis  Research  Campaign 
said:  "Topical  NSAIDs  are  not 
particularly  w  idely  prescribed 
in  the  UK,  w  ith  most  people 
buying  them  oxer  the  counter. 
Maybe  in  the  light  of  Professor 
Dohertv's  findings,  thex  should 
think  again." 
For  more  information: 
www.bmj.com 


Schizophrenia  drugs  need  more  trials 


Side  effects  from  atypical 
antipsychotics  for  schizophrenia 
require  urgent  clinical  research  as 
too  few  trials  have  assessed  the 
differences,  claims  the  Drug  and 
Therapeutics  Bulletin. 

The  DTB  said  research  into 
side  effects  such  as  weight  gain, 
changes  in  cholesterol  levels,  and 
development  or  worsening  of 
diabetes  was  insufficient  to 
assess  w  hich  drug  would  best 
suit  which  patient. 

The  DTB  claimed  this  is 
important  because  existing  studies 
have  failed  to  show  "a  convincing 
efficacy  advantage  lor  anv  one 


atypical  antipsychotic  over 
another",  so  side  effect  profiles 
are  important  in  choosing  the 
right  drug. 

Extrapyramidal  side  effects  are 
rare  with  clozapine  and  quetiapine 
and  uncommon  with  aripiprazole 
and  zotepinc,  but  can  occur  in  the 
highest  licensed  doses  of 
amisulpride,  olanzapine  and 
risperidone,  D  I  B  found. 
Aripiprazole,  clozapine  and 
quetiapine  cause  no  or  few  effects 
on  prolactin  at  therapeutic  doses, 
whereas  olanzapine  causes  mild 
and  usualh  temporary  increases 
in  prolactin  levels  at  high  doses. 
These  effects  are  probablx 
important  to  young  patients,  said 


the  DTB.  Weight  gain  is  likeliest 
with  clozapine  and  olanzapine, 
moderate  with  risperidone, 
sertindole  and  zotepine,  and 
likelx  to  be  less  with  amisulpride 
and  aripiprazole,  it  claims. 
Clozapine  and  olanzapine  offer 
the  greatest  risk  of  developing 
type  2  diabetes,  it  adds. 

Acting  DTB  editor  Ike 
Iheanacho  said:  'in  order 
to  determine  which  arc  the 
least  likely  to  cause  such  side 
effects  in  individual  patients, 
appropriate  clinical  trials  to  clarify 
dif  ferences  between  these  drugs 
are  urgently  needed." 
For  more  information: 
DTB  2004;  42:  57-60 


DTB  wants 
Avelox 
advert  claim 
retracted 


Claims  that  moxitloxacin 
provides  "rapid  relict  from 
chest  infections"  are 
unsubstantiated,  misleading 
and  should  be  withdraw n,  the 
Drug  and  Therapeutics  Bulletin 
has  said. 

The  trials'  designs  w  hich 
were  the  basis  ot  Bayer's  claims 
for  its  fluoroquinolone 
antibacterial  drug  Avelox 
(moxitloxacin)  meant  that  the 
studies  "cannot  provide 
convincing  c\  idence"  that  the 
drug  provides  relief  as  fast  as, 
or  faster  than,  existing 
antibactcrials,  claimed  the  DTB. 

Responding  to  the  article,  Bayer 
said:  "We  have  not  made  an 
unsubstantiated  comparative 
claim  that  moxitloxacin  is  faster 
than  standard  therapy,  contrary 
to  a  statement  that  lias  recently 
been  made  in  the  Drug  and 
Therapeutics  Bulletin. 

"We  have  a  number  of  studies 
published  in  peer  rexiewed 
journals  which  demonstrate 
the  speed  of  action  of 
moxitloxacin  and  further  studies 
are  underway." 

DTB  claims  the  advertising 
for  moxitloxacin  max  mislead 
prescribers  and  the  claims  arc 
unsubstantiated. 

Acting  DTB  editor  Ike 
Iheanacho  added:  "DTB 
urges  the  \1I  1R  \  to  ensure 
withdrawal  of  the  claim  from 
all  promotional  material." 
For  more  information: 
DTB  2004;  42:61-2 
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Dermatix  on 
prescription 


/    rmaf/X    for  scar  reduction 

Dermatix  ,0, rCdU<„„„ 

Dermatix,  a  topical  silicone  gel 
scar  reduction  treatment,  is  now 
available  on  NHS  prescription. 

It  is  indicated  for  keloid  and 
Hypertrophic  scar  development 
oievention.  It  is  suitable  for  use  on 
r:ice.  and  cosmetics  can  be 
ifter  application.  For  best 
Dermatix  should  be  used 
tvvi      \t.  ily  for  at  least  two  months. 
>:  npany  says  silicone  gels 


improve  scar  appearance  by  up  to 
80  per  cent,  by  accelerating  scar 
maturation  after  surgery  burns  and 
other  injuries. 

NHS  price:  £19.00  

Pack  size:  15g 
Pip  code:  293-4206 
Valeant  Pharmaceuticals 
Tel:  01256  707744 

Krystals  round 
bottles 

Krystals  has  launched  a  range  of 
eight  cylindrical  plastic  bottles  for 
dispensing  pharmaceuticals. 

Available  in  amber  with  UV 
protection,  the  bottles  will  soon 
be  available  in  red,  green,  brown, 
yellow,  blue,  white  and  clear, 


all  with  UV  protection. 

The  bottles  are  available  in  sizes 
from  20ml  to  200ml  and  are 
specifically  for  Krystals'  customers 
who  manufacture  or  fill 
pharmaceuticals  for  general  sales, 
rather  than  the  pharmacy  or 
prescription-only  sectors, 
according  to  the  company. 
For  more  information: 
E-mail:  info@krystals.co.uk 
Krystals 

Tel:  01522  882266 

Cerazette 

Cerazette  has  now  received  UK 
approval  for  a  change  in  the 
license  to  allow  a  12-hour  missed 
pill  window.  This  is  in  addition  to 


the  European  approval  it  received 
last  month  {C&D.  July  3,  p25). 
Women  should  continue  to  take 
Cerazette  at  the  same  time 
everyday  and  no  more  than  12 
hours  late. 

For  more  information:  

h  ttpJIemc.  medicines,  org.  uk 

ZD  list  addition 

Ursodeoxycholic  acid  capsules 
250mg  and  tablets  150mg  will  be  j 
added  to  Drug  Tariff  Part  II  (Zero  J 
Discount)  List  B  in  the  September 
edition.  Prescriptions  should  be 
endorsed  'ZD'  if  no  discount  has  p 
been  received. 

For  more  information:  

www.psnc.org.uk 
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Marketw 


Swiss 

supplement 
for  travellers 


A  Swiss  natural  supplement 
formulated  to  help  reduce  the  risk 
of  DVT  for  travellers  is  being 
launched  into  UK  pharmacies. 

Each  Zinopin  capsule  contains 
100mg  pycnogenol  (standardised 
pine  bark  extract)  to  increase 
circulation  and  promote  healthy 
leg  veins. 

The  ingredients  also  include 
150mg  standardised  ginger  root 
oowder  to  boost  circulation  and 


I 


reduce  travel  sickness. 

Frequent  flyers  can  take  the 
capsules  as  often  as  required  and 
the  pack  of  10  is  sufficient  for  a 
return  flight  (five  for  the  outward 
journey  and  five  for  the  return) 

Price:  £14.99  

Pack  size:  10  capsules 
Pynogin  BmBH 
Tel:  0041  417506151 


Natural  approach  to  lice 


J\PM  Consumer  Products  is 
launching  two  aromatherapy-based 
products  for  head  lice  infestations. 
Dr  Johnson's  Nit  &  Lice 
hampoo  and  Nit  &  Lice 
)onditioner  contain  essential  oils 
f  tea  tree  and  neem  with  no 
hemical  pesticides. 
The  shampoo  is  formulated  to 
e  kind  to  the  scalp  and  gentle 
hough  for  regular  use.  It  is  claimed 


to  kill  head  lice  and  their  eggs. 

The  conditioner  comes  with  a 
free  fine  tooth  comb  and  should  be 
applied  root-to-tip  on  slightly  damp 
hair.  It  is  designed  to  be  used  as 
part  of  a  normal  haircare  routine  to 
help  prevent  reinfestation. 

Price:  £1.99  

Pack  size:  250ml 

MPM  Consumer  Products 

Tel:  0161  231  61 1 1 


five  ways  to  keep  kids 
safe  in  the  home 


IJK  is  extending  its  range  of 
Iby  products  into  the  home 
lfety  market. 

[Safe  Kids  is  a  range  of  five 
lfety  devices  developed  to 
lip  parents  with  young 
lildren. 

[Products  include  a  drawer 
|;hor,  window  clamp,  door  stop, 


universal  clamp  and  a  cupboard 
clamp. 

The  range  has  been  developed 
to  reduce  the  huge  number  of 
cases  of  children  under  four  years 
old  hurt  in  accidents  in  the  home. 

Price:  from  £1 .49  to  £4.79  

MAPA  Spontex  Ltd 
Tel:  01905  450336 


both  whitening  without 
|i  siting  the  dentist 


■te  Radiance  is  a  new  home 
t|th  whitening  system  based  on 
cidising  agent  carbamide 
flDxide. 

[resented  as  a  thick  gel,  White 
liance  is  applied  to  the  teeth  via 
3|oulded  dental  'tray'  that  should 
rlain  in  the  mouth  for  between 
Tlto  three  hours.  Teeth  should 
h|n  to  whiten  within  one  and  two 


weeks,  the  manufacturer  claims. 

Starter  packs  of  the  White 
Radiance  Tooth  Whitening  System 
include  dental  trays  and  two 
syringes  of  the  gel.  Refill  syringes 
are  also  available. 
Price:  Whitening  System  £95,  5ml 

refill  syringes  £25.  

Body  &  Soul 

Tel:  020  7722  8086 
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Mosquito  spray 
has  family  appeal 


Anti-Mosquito  Spray  is  a  new 
natural  mosquito  repellent  in  a 
spray  format. 

Like  the  recently  launched  Anti- 
Mosquito  Dry  Wipes,  the  product's 
active  ingredient  is  menthoglycol,  a 
natural  extract  of  the  Chinese 
eucalyptus  citriodora  plant. 

The  Swiss  Tropical  Institute  has 
found  that  'menthoglycol  is  the 
best  natural  ingredient  that  really 
protects  against  biting  insects'. 

The  low  odour  spray  releases  a 
discreet,  pleasant  fragrance. 
Suitable  for  children,  pregnant 
women  and  those  with  sensitive 
skin,  it  can  also  be  sprayed  onto 
clothing  without  causing  any 
chemical  damage  to  fabrics  or 
plastics. 

Price:  £6.99  

Pack  Size:  100ml 
Pip  code:  306-4722 


The  Supply  Team 
Tel:  023  9247  2421 


Benadryl 


HAYFEVER  MONITOR 


WEEK 
STARTING 
7  August 


For  free  pollen  alerts  text  POLLEN  to  85080* 
or  log  on  to  www.allergyadvice.co.uk 


Glasgow 


Newcastle 


KEY  FACTS 


Weed  pollen  is  now 
replacing  grass  pollen 
as  the  most 
predominant  threat 

Both  weed  and  grass 
pollen  will  continue  to 
cause  suffering 

All  cities  shown 
remain  on  alert 


Leeds 


Manchester 


Norwich 


Birmingham 

_  London 
Bristol 

Plymouth 


ion  updated  weekly  bySDI 
Initial  message  is  charged  at  your  normal  network  rate. 
To  unsubscribe  from  subsequent  free  alerts  text  'stop'  td.ii§u80 
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Go  wild  with  new 
Coty  scents 


September  will  see  Coty  introduce 
a  collection  of  Chupa  Chups 
fragrances  for  girls  aged  13-17. 

The  Chupa  Chups  I  Love  Me 
range  comprises  four  fragrances  - 
Pop  Vinyl,  Night  Fever,  Urban 
Groove  and  Soul  Shine. 

Packaging  for  the  eau  de  parfum 
is  in  flat,  square  shaped  translucent 
bottles  in  different  bright  colours 
for  each  scent.  The  fragrance  is 
also  available  in  a  body  spray. 

Teenagers  will  be  able  to  log  on 
to  www.iloveme.com  for  games 
and  horoscopes. 
@  Coty  is  also  launching  a  new 


scent  in  the  Ex'clama'tlon  range  in 
September.  Ex'clama'tlon  Wild 
Musk  is  described  as  a  sexy, 
provocative  fragrance.  It  has  fruity 
top  notes  of  bergamot,  orange  and 
mandarin,  a  heart  of  musk  and 
sandalwood  with  base  notes  of  oak 
moss  and  vanilla.  The  fragrance 
comes  in  two  sizes  of  eau  de 
toilette  and  a  body  spray. 
Price:  Chupa  Chups  edp  (30ml)  E9.95. 
body  spray  (75ml)  E1.99;  Wild  Musk 
edt  (15ml)  £6.95,  edt  (30ml)  £9.95, 
body  spray  (75ml)  £2.29 
Coty  (UK)  Ltd 
Tel:  020  8971  1300 


Hot  stuff  from  L'Oreal 


L'Oreal  Paris  is  introducing  two 
heat  activated  hair  styling  products 
into  its  Studio  Line  range. 

Studio  Line  Hot  Straight  and  Hot 
Curl  have  been  specially  developed 
for  use  with  heated  appliances. 

Hot  Straight  contains  smoothing 
ingredients  for  a  sleek,  straight 
look  and  is  designed  for  use  with 
straightening  irons  and  hairdryers. 

Hot  Curl  is  a  curling  spray 
containing  a  setting  agent  to  give 


the  hair  natural  movement  and 
bounce.  It  is  designed  for  use  with 
curling  tongs,  heated  curling 
appliances  and  hairdryers. 

Both  products  are  formulated  to 
protect  the  hair  from  heat  damage. 

Price:  £3.99  

Pack  size:  150ml 

Pip  code:  Hot  Straight  309-0214,  Hot 
Curl  309-0222 
L'Oreal  Group  UK 
Tel:  020-8762  4000 


Close  shave  Passion  in 
for  free         the  aisles 


An  in-store  promotion  in  September 
will  encourage  trial  of  BIC's 
Comfort  3  triple  blade  shaver  for 
men  amongst  new  users. 

The  'Try  me  for  free'  promotion 
will  offer  a  full  refund  to  consumers 
when  proof  of  purchase  is  received. 

Customers  send  the  receipt  to 
BIC  to  claim  back  the  value  of  the 
shaver.  The  offer  will  be  available 
on  packs  of  four  (£2.99). 
For  more  information: 
Biro  BiC  Ltd 
Tel:  01895  827100 


Racy  new  TV  advertising  for  Lynx 
body  spray  will  be  on  TV  from  mid 
August  as  part  of  a  £3.5  million 
campaign  running  until  mid 
November.  It  will  reflect  the 
product's  24-7  message  and  its 
consumers'  main  obsession  -  the 
mating  game. 

Advertising  in  cinemas  and  men's 
magazines  will  reinforce  the  TV 
campaign. 
For  more  information: 
Lever  Faberge 
Tel:  020  8439  6100 


lew  look  for  herbal  balms 


~  i  wer  Health  is  introducing  a  fresh 
i  .-.  ;cok  for  its  Nature  Knows  Best 
bal  balms. 

ackaging  has  been  redesigned 

hi  Miie  products  in  the  range - 
L      ■   ■  '  'ein  Balm,  Arthur's  Balm 

foi  jcii   Comfrey,  Arnica 

Witch  Hazel  Balm,  Comfrey  and 
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Vitamin  E  Balm,  Double 
Comfrey  Balm,  Marshmallow 
and  Slippery  Elm  Balm,  Tea  Tree 
Balm,  Chilli  Muscle  Rub  and 
Pilewort  Balm. 
Price:  from  £3.25  to  £3.99 


Power  Health  Products 
Tel:  01759  302595 


Vitabiotics  to 
distribution 

Vitabiotics  has  taken  over  the  sales 
and  distribution  for  its  vitamin 
product  range  from  Robinson 
Healthcare. 

The  company  has  prepared  for 
the  change  by  increasing  the 
warehouse  facilities  at  its  premises 
in  North  West  London. 


run  own 


The  Vitabiotics  range  will 
continue  to  be  available  to 
independent  pharmacies  via  all  the 
major  pharmacy  wholesalers  or 
direct  from  Vitabiotics. 

For  more  information:  

Vitabiotics  Ltd 
Tel:  020  8955  2600 


TVnext  week 


Bisodol:  Sat 


Bodyform:  C4,  five,  GMTV,  Sat 


Califig:  C4,  Sat 
Germoloids  HC  Spray:  C4 


Imodium  Plus  Caplets:  All  areas 
Just  for  Men:  All  areas 


Kool  'n'  Soothe  Migraine:  All  areas  except  U,  C4,  five 
Lamisil:  All  areas 


Listerine:  All  areas  except  U,  GMTV 


Odoreaters:  All  areas 


Pro  Plus:  GTV,  B,  G,  Y,  LWT,  CAR,  TT,  C4,  five,  Sat 


Seabond:  All  areas 


Simple  Oil  Control:  five 


Veet  Bladeless  Razor:  All  areas 


Veet  Ready  to  Use  Strips:  All  areas 


PharmaSite  for  next  week:  Savlon  dry  antiseptic,  Waterproof 
plasters,  Antiseptic  wound  wash  -  window,  Nurofen  Plus  -  in- 
store,  Refresh  eye  drops  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  Five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Nutrition  for 
the  Heart 


60  capsules 


Manufactured  wO*  phanraawtta  who 
Pharma  Nord 


Active  coenzyme  Q10  -  the  ceils  natural 

Bio-Quinone 
Q10 


Capsules 

1 00  mg  ubiquinone 
coenzyme  Q10 
per  capsule 


Coenzyme  Q10  is  a  vitamin-like  substance 
important  for  maintaining  a  healthy  heart. 

People  taking  statins  to  lower  cholesterol  may 
further  benefit  from  a  good  dietary  intake  of 
coenzyme  Q10  by  taking  a  suitable  supplement. 


For  more  information  call  FREEPHONE  0800  591  756 


Pharma  Nord 

Pharma  Nord  (UK)  Ltd,  Telford  Court,  Morpeth  NE61  2DB 


Child  support 


The  Welsh  Assembly's  consultation  on 
a  National  Service  Framework  for 
Children,  Young  People  and  Maternity 
Services  will  be  ready  soon, 

McArtney  discusses  its  impact 


Since  devolution  in  1999,  the  Welsh  Asscmhh  Government 
has  made  children's  issues  one  of  its  highest  priorities. 
Significant  plans  to  improve  all  sen  ices  relevant  to  children 
and  young  people  will  be  unveiled  in  September  this  year 
when  the  draft  National  Service  Framework  (NSF)  for 
Children,  Young  People  and  Maternity  Serv  ices  is  launched. 
This  10-year  programme  has  been  developed  with  extensive 
input  from  children  and  young  people,  as  well  as  those 
responsible  for  providing  services. 

There  are  main  recent  reports  and  strategies  which  have 
influenced  the  development  of  the  Children's  NSF.  Professor 
Kennedy's  2001  report.  Learning  from  Bristol,  showed  that 
excellence  in  service  provision  was  often  lacking,  and 
described  fragmented  service  deliver}  which  tended  to 
overlook  children's  rights  and  vulnerability.  I  he  shocking  case 
of  Victoria  Climbie  and  the  recommendations  made  in  the 
Laming  report  brought  home  the  urgent  need  to  seek 
improvements  to  sen  ices  for  children. 

The  scope  of  the  NSF  is  broad.  It  applies  to  all  children  and 
young  people  from  pre-conception  to  their  18th  birthday,  and 
beyond  that  age  for  young  people  w  ho  require  additional 
support.  1  lealth)  mothers  produce  healthy  babies,  so  the 
document  also  cov  ers  maternitj  sen  ices. 

The  NSF  is  made  up  of  standards  in  seven  modules 
developed  through  external  working  groups: 

Improv  ing  health  and  wellbeing 

Mental  health  and  psychological  wellbeing 

I  )isabled  children  and  young  people 

Maternity 

Children  and  young  people  in  special  circumstances 
Children  and  young  people  suffering  from  acute  and 
chronic  illness  or  injury 
Medicines. 


The  development  of  the  Children's  NSF  in  Wales  has 
aimed  to  be  as  inclusive  as  possible  bv  involving  practitioners 
from  all  levels  of  service  delivery.  Those  at  the  sharp  end, 
actually  delivering  services  to  children,  are  the  people  who 
need  to  be  involved  in  the  consultation  when  it  is  launched  in 
September.  Consultation  on  the  document  will  last  three 
months  and  during  November  2004  three  regional  conferenci 
will  be  held  to  seek  feedback. 

Some  groups  of  children  are  particular! v  at  risk  from  socia 
exclusion  and  inequalities  in  healthcare  including  those  livim 
in  poverty,  from  minority  ethnic  families,  travellers,  asylum 
seekers,  young  carers  and  children  \v  ho  are  looked  after  by  th 
local  authority.  Those  living  in  rural  areas  may  also  face 
obstacles  to  services,  and  the  NSF  aims  to  tackle  these 
inequalities  through  creative  thinking  about  service  planning 

The  NSF  is  built  on  a  framework  of  standards  and 
establishing  these  standards  for  service  deliver)  in  all  setting! 
has  been  a  challenge  -  but  the  biggest  challenge  lies  in  the 
delivery.  To  succeed,  there  must  be  a  high  degree  of  co- 
operation and  working  in  partnership  between  all  agencies 
responsible  for  delivering  children's  serv  ices.  Each  standard 
has  a  set  of  specific  and  measurable  kev  actions,  with  agenck 
lor  delivery  clcarlv  identified.  In  addition,  an  audit  tool  is  in 
development,  and  joint  inspection  processes  will  be  used  to 
gauge  progress. 

The  use  of  medicines  in  children  and  young  people  is  an  j 
important  area  that  has  been  considered  in  the  NSF  and 
pharmacists  hav  e  a  major  role  in  delivering  some  of  the  | 
standards  ami  kev  actions.  These  include  those  relating  to 
quality  of  services  for  children,  promoting  health  and 
wellbeing,  access  to  serv  ices  and  safeguarding  children. 

\lanv  children's  medicines  do  not  have  a  marketing 
authorisation  or  licence  relating  to  use  in  children  and  the 
informed  use  of  unlicensed  medicines  or  of  medicines  for 
unlicensed  applications  ('off  label'  use)  is  often  unavoidable 
for  children.  The  use  of  off  label  and  unlicensed  medicines 
has  particular  implications  for  clinical  governance. 

Furthermore,  community  pharmacists  and  general 
practitioners  have  difficulty  in  accessing  authoritative  and 
current  evidence  on  the  use  of  medicines  in  children.  This 
information  and  adv  ice  is  often  based  on  expert 
recommendation  ovv  ing  to  the  relative  lack  of  research-bast 
evidence. 

The  book  Medicines  fur  Children,  produced  by  the  Royal  | 
College  of  Paediatrics  and  Child  Health  (RCPCH)  with  th<j  I 
Neonatal  and  Paediatric  Pharmacists'  Group  (NPPG),  is  a  J 
robust  reference  source  which  contains  detailed  informatioj 
on  the  use  of  medicines  in  children.  However,  not  all 
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.titioners  have  easj  access  to  it.  Future  editions  will  be 
lished  as  a  children's  BNF.  The  NSF  recommends  that 
S  Trusts  and  local  health  boards  ensure  all  practitioners 
;  access  to  a  standard  and  regularlj  updated  information 
rce  on  children's  medicines. 

'he  manufacturers'  patient  information  leaflet  (I'll .)  onh 
ndes  information  for  licensed  indications  and  therefore 
often  state  that  the  medicine  should  not  be  used  for 
dren.  This  can  be  a  source  of  contusion  and  concern  for 
dren  and  their  families. 

[any  unlicensed  medicines  have  no  PIL,  or  if  the}  have 
n  imported,  mav  have  a  PIL  or  other  instructions  in  a 
■ign  language.  Where  medicines  from  another  countrj  are 
lorted,  pharmacists  should  make  every  effort  to  ensure  that 
inical  and  patient  information  are  translated  into  English 
an  appropriate  language  for  the  patient  or  carer, 
mproving  education  about  medicines  contributes  to 
cordance  and  to  more  effective  use  of  treatment.  The  NSF 
itifies  the  need  to  provide  information  for  young  people, 
ents  and  carers  in  a  range  of  appropriate  languages, 
nats  and  media,  to  enable  them  to  manage  their  medicines 
urately,  safely  and  effectively.  It  also  recognises  that  there 
uld  be  education  for  children  and  parents  to  enable  selt- 
lagement  of  chronic  conditions,  ami  encourages 
ticipation  and  shared  responsibility,  particularly  in  older 
Idren  and  young  people. 

Jear  and  prompt  communication  is  an  important  part  of 
NSF  and  this  is  particularly  true  when  considering 
dicines  and  doses  prescribed  lor  a  child.  Patient  or  parent- 
d  records  may  be  a  useful  tool  when  medicines  are  unusual, 
ical  or  when  the  dose  is  changed  frequently".  Hospital 
irmacists  need  to  communicate  w  ith  colleagues  in  the 
nmunity  to  ensure  that  appropriate  information  is  available 
en  medicines  are  unusual,  require  special  preparation,  or 
difficult  to  obtain.  Community  pharmacists  will  obviousl) 
d  to  have  access  to  the  single  integrated  electronic  health 
trd  when  it  is  available. 

prildren  are  at  risk  of  medication  errors  for  a  number  of 
ons.  Lsing  a  medicine  designed  for  use  in  adults  means 

small  amounts  have  to  be  measured,  or  that  it  has  to  be- 
ted or  reformulated,  adding  to  the  potential  for  error:  for 
nple,  main  doses  require  calculation  on  the  basis  of  weight 
urface  area  and  '10  times'  errors  are  not  uncommon.  All 
:s  should  be  checked  carefully  before  the)  are  prescribed, 

ensed  or  administered  m  an  attempt  to  avoid  such  errors. 

is  therefore  important  that  a  variet)  of  oral  svringes  of 

opriate  size  should  be  av  ailable  to  accurately  administer 
1  medicines  when  the  volume  required  does  not 


correspond  to  a  5ml  spoonful  and  also  w  hen  an  oral  syringe  is 
more  appropriate  than  a  spoon. 

Children  on  long  term  medication  should  have  their 
medicines  reviewed  regularlv  to  ensure  that  thev  gain  most 
benefit.  Reviews  should  be  undertaken  bv  the  most 
appropriate  healthcare  professional,  who  mav  be  a 
supplemcntarv  prescriber  (pharmacist  or  nurse)  or  the 
pharmacist  supplying  repeat  prescriptions. 

Indeed,  greater  use  could  be  made  of  community 
pharmacies  as  a  community  health  resource  and  community 
pharmacists  can  act  as  a  gatevvav  for  referral  to  other  health 
professionals.  Thev  can  also  provide  support  lor  pregnant 
women,  mothers  and  families  through  adv  ice  on  smoking 
cessation,  use  of  folic  acid  pre-conceptuall)  and  use  of 
medicines  in  mothers  who  are  breast-feeding. 

1'hc  NSF  also  acknowledges  the  importance  of  good  dental 
health  and  recommends  that  sugar-free  medicines  should  be 
prescribed  wherever  possible. 

Finallv  the  NSF  will  emphasise  that  training  for  health 
professionals  in  the  use  of  medicines  in  children  is  of 
paramount  importance.  Undergraduate  and  postgraduate 
education  needs  to  include  the  use  of  medicines  tor  children. 
One  example  of  good  practice  is  the  series  of  workshops 
raising  the  profile  of  medicines  related  issues  in  children  and 
the  NSF  which  are  being  run  bv  the  Welsh  Committee  for 
Postgraduate  Pharmaceutical  Education  (WCPPE). 

Overall,  the  NSF  has  been  structured  to  trv  to  provide  a 
practical  set  of  standards  and  key  actions  which  will  make  a 
difference  to  the  quality  of  care  received  bv  children,  young 
people  and  their  families.  To  make  it  worthw  hile  it  must  be 
relevant  to  those  providing  sen  ices  to  children  and  all  of  us 
involved  m  the  development  of  the  NSF  urge  you  to  read  the 
consultation  document  and  feed  back  your  comments  in  as 
constructive  a  way  as  possible. 

It  has  onh  been  possible  to  mention  some  of  the 
implications  for  pharmacists  in  this  article.  The  final  reports 
of  initial  consultation  exercises  w  ith  children,  young  people 
and  their  families  that  were  used  to  inform  the  development  of 
the  standards  are  available  to  view'  and  download  from  the 
Children's  NSF  website:  http://iririr.wiilcs.nhs.uk/iisf. 

Details  about  how  to  register  for  the  three  regional 
conferences  that  will  form  part  of  the  consultation  process 
will  be  available  on  the  website  during  August.  © 

Rowena  McArtney,  chief  paediatric pharmacist  at  Cardiff  and 
I  ale  A  //.V,  chairs  the  Medicines  Working  Group,  A  ational 
Serene  Framework  for  Children,  )  bung  People  and  Maternit ) 
Sercu  es  in  Wales. 
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education 


Fifty  years  ago  the  Royal  Pharmaceutical 
Society  introduced  pre-registration  training  for 
pharmacists.  reports  on  current 

views  on  the  programme 


Register  an  interest 


1954  was  a  year  of  change  for  the 
Pharmaceutical  Society.  This  was  the  result  of 
the  1953  Pharmat  y  Act  that  led  to  the  Register 
ill  Chemists  and  Druggists  being  renamed  the 
Register  oj  Pharmaceutical  Chemists,  and 
introduced  the  Pharmaceutical  Chemists 
1  )iploma  as  the  professional  qualification 
necessary  to  become  a  pharmacist.  In  addition, 
the  new  Act  required  new  ly  qualified 
pharmacists  to  earn  out  one  year  of  practical 
pre-registration  training  after  completing 
their  three-year  study  course.  This  signalled 
the  end  of  the  traditional  apprenticeship 
route  into  the  profession. 

Fifty  years  on,  much  has  changed.  1992  saw 
the  introduction  of  the  registration 
examination  to  tie  in  w  ith  the  launch  of  the 
'competences'  based  training  pre-registration 
syllabus.  This  describes  the  skills  and 
beha\  iours  required  to  be  a  pharmacist 
expressed  as  performance  criteria,  against 
which  the  trainee  is  assessed. 

In  2001  the  'performance  standards' 
programme,  with  a  more  patient-focused 
syllabus  and  an  emphasis  on  professionalism, 
was  brought  in.  The  programme  also  aimed  to 
encourage  effective  working  between  hospital 
and  community  pharmacv  b\  including  cross- 
sector  experience.  This  required  community 
pre  registration 
trainees  to  spend  a 
minimum  ol  two 
weeks  training  in  a 
hospital  pharmac)  and 
\  ice  versa.  Although 
the  two  programmes 
have  been  running  in 
parallel  since  then,  the 
Society  says  that  from 
.lliiis  all  students  will 
havt  to  follow  the 
'performance 
standards'  s\  llabus. 

iin  issues  continue  to  feature  whenever 
i  i  is  discussed,  including  the 
i  shortage  of  tutors,  a  shortage  of 
.  I  ation  places  for  students,  and 
he  programme  has  maintained  or 
it  mdard  of  new  Ij  qualified 
;   ii  Sian  1  lunger,  one  of  the 
!B  pr<  registration  training 
says  there  is  little  evidence  to 
these,  ami  other,  claims, 
iber  of  people  have  approached 
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the  Society  because  they  can't  find 
a  placement,  but  usually  it's 
because  the  student  is  inflexible 
about  moving,  for  w  hatever  reason. 
But  there  could  be  a  problem  in  the 
future  with  all  the  new  schools  of 
pharmacy  opening,"  she  says. 

The  current  perception  of  a 
shortage  of  tutors  may  stem  from 
the  RPSGB's  decision  to  replace  its 
tutor  course  with  a  workbook.  This 
came  about  because  the  majority  of 
pharmacists  attending  the  course 
appeared  to  already  have  the  necessary 
skills  and  knowledge  to  tutor 
effectively,  says  Mrs  Hunger.  The 
workbook  allows  tutors  to  tailor  their 
training  according  to  their  needs. 

Stopping  the  RPSGB-run  courses  has 
altered  the  way  pre-registration  tutors  are 
recruited,  though  the  requirement  of 
pharmacists  having  to  have  been  registered 
and  working  in  their  particular  sector  for  a 
minimum  of  three  years  remains.  Currently, 
pharmacists  interested  in  becoming  tutors 
need  to  approach  the  Society  and  have  their 
premises  approved  before  the)  are  allowed  to 
take  on  students.  Once  a  pre-registration 
student  has  been  recruited,  the  tutor  signs  an 
'agreement  to  tutor' 
form  and  both  tutor 
and  trainee  sign  a 
learning  contract 
that  clarifies  each 
person's  role. 

The  second  issue 
of  whether  the  pre- 
registration  year  is  an 
effective  way  of 
ensuring  the  standard 
of  pharmacists 
qualifying  stays  high 
appears  more  difficult  to  address.  "I  don't 
know  how  it  could  be  measured,"  says  Mrs 
1  lunger,  adding  that,  to  date,  no  relevant 
research  has  been  conducted.  This  is  set  to 
change  this  autumn,  with  the  RPSGB  hoping 
to  commission  a  study  follow  ing  the  cohort  of 
pharmacists  who  register  in  2005  for  the  first 
five  years  of  their  careers. 

The  results  of  this  study  will  make 
interesting  reading  for  all  concerned  with  pre- 
registration  training  and  may  provide  some 
evidence  to  support  the  amount  of  money  put 


Sian  Hunger:  a  small  number  of 
students  can't  find  a  placement 


into  the  programme.  One  multiple  has 
estimated  that  it  costs  them  around  £26,000  n 
train  each  pre-registration  student  (see  'The 
multiple 's  view ')  against  an  NHS  training  gran 
of  £4,910.  This  is  something  that  the 
multiples  may  be  able  to  offset  against  the 
chance  of  the  student  remaining  with  the 
company  after  qualifying,  but  may  be  less 
affordable  to  independents.  This,  combined 
with  the  workload  involved  in  being  a  tutor, 
may  be  discouraging  independent  pharmacies 
f  rom  taking  students  (see  'The  sandwich 
placement  tutor's  new'). 

The  costs  incurred  bv  the  trainee  should  n( 
be  overlooked.  Pharmacy  graduates  currently 
pay  £112  for  their  pre-registration  fee,  £135 
for  the  examination  and,  if  successful,  £97  to! 
join  the  Society's  Register.  And  £350  is  a  lot  <j 
money  to  find  w  hen  most  students  have  beenS 
at  university  for  four  years  incurring  studentS 
loans,  tuition  fees  and  living  costs. 

One  way  of  assessing  whether  the 
programme  is  working  may  be  to  look  at  the  I 
examination  pass  rate.  This  summer  saw  1,4'j  I 
candidates  sit  the  exam  and  1,367  pass.  This  I 
91.3  per  cent  pass  rate  compares  favourably  tl 
2003  when  82. 4  per  cent  of  candidates  were  i 
successful,  but  is  not  up  to  the  94.8  per  cent  J 
pass  rate  of  June  2002.  But  perhaps  more 
telling  are  the  failure  statistics.  For  1 15  of  thn 
1 3 1  who  failed  this  summer,  it  w  as  their  first 
attempt.  Thirteen  failed  on  their  second 
attempt  and  three  on  their  third.  This  woukj  j 
indicate  that  the  examination  is  effectively  | 
filtering  out  those  who  do  not  appear  to  hav 
the  knowledge  for  the  job. 
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he  multiple's  view 


ie2001  introduction  of  the  performance 
ndards  pre-registration  programme  by  the 
'SGB  presented  an  ideal  opportunity  to 
iew  Tesco's  curriculum,  say  s  'Tesco  pre- 
listration  programme  manager  Karen 
irsden.  The  biggest  change  has  been  the 
roduction  ol  cross-sector  working,  but  Ms 
irsden  proudly  says  that  Tesco  has 
xeeded  in  placing  100  per  cent  ol  its 
dents  to  date,  adding:  "We  trv  to  do  a 
aight  swap  but  it  takes  an  awful  lot  ol 
janisation." 

Twenty  two  full  year  and  five  sandwich 
inees  went  through  Tesco's  programme  this 
ir,  and  31  lull  year  students  will  start  this 
nmer.  Although  around  100  in-store 
armacies  meet  the  RPSOB  criteria  for 
ingon  pre-registration  trainees,  Ms 
irsden  says:  "We  can't  take  on  any  more 
in  we  do  because  of  budgets.  It  costs  us  in 
:  region  of  £26,000-£27,000  per  student, 
le  pre-registration  training  grant  is  £4,910." 
In  addition  to  salaries,  the  money  is  spent  on 
or  costs,  RPSGB  notification,  examination 


and  registration  fees,  four  residential  training 
courses,  in-store  training,  books  and  travel. 
Trainees  are  allocated  one  hour's  stud)  time  a 
da\  and  have  four  days  ol  studs  leave 
immediately  before  the  registration  exam. 

One  of  the  residential  courses  includes  a 
full-length  mock  exam.  Ms  Marsden  says: 
"The  students  don't  particular!}  like  il  but 
the  feedback  is  very  valuable."  Each  trainee 
receives  a  breakdow  n  ol  their  results 
according  to  the  syllabus  areas  to  formulate  a 
Stud}  plan.  This  seems  to  be  effective,  Ms 
Marsden  says,  citing  a  94  per  cent  pass  rate- 
in  2003  compared  to  the  Society's  overall 
figure  ol  <S2  per  cent  for  that  year. 

Tutors  are  not  overlooked.  New  tutors 
receive  training  at  Tesco's  centre  in 
Hertfordshire,  and  all  tutors  arc  required  to 
attend  regular  training  days  to  discuss  ideas 
and  concerns  and  undertake  continuing 
professional  development.  Each  tutor  is  also 
allocated  two  'protected'  hours  a  week  to 
spend  with  his  or  her  student. 

Tesco's  pre-registration  programme  is 


Karen  Marsden:  feedback  is  very  important 

constantly  under  review,  says  Ms  Marsden. 
"We  have  to  respond  to  our  trainees1  needs  and 
we  add  things  in  and  take  things  out  according 
to  their  feedback.  \nd  we  have  to  change 
according  to  the  Pharmaceutical  Society's 
requirements.  Tor  example,  we  will  be 
increasing  the  locus  on  CP! )  over  the 
next  vear." 


role  Smith:  great  when  the  pre-reg  qualifies 

irole  Smith  has  been  a  pre-registration  tutor 
'  eight  years,  and  thinks  of  it  as  a  normal 
i  t  ol  her  job.  "I  had  a  good  pre-reg  myself 
1  wanted  to  do  it.  'There  are  stressful 
iments  throughout  the  year  but  it  is 
trthwhile.  And  it  is  very  satisfying  when  the 
e-reg  qualities,"  she  says. 


The  tutor's  view 


Ms  Smith  says  that  time  management  skills 
are  essential  in  balancing  her  role  as  manager 
of  the  Alloa  branch  of  Co-op  Pharmacy  with 
her  responsibilities  as  a  tutor.  "'The  beginning 
of  the  year  is  quite  stressful  even  though  a  lot 
of  the  work  is  the  trainee's  responsibility,  and 
you  end  up  slotting  stuff  in  on  quiet  Saturday 
afternoons.  But  it  gets  easier  at  the  end  ol  the 
year  when  the  student  becomes  more  useful." 

Being  part  of  a  multiple  appears  to  help  Ms 
Smith  manage  her  workload.  Each  tutor  is 
allocated  b\  Co-op  head  office  a  minimum  of 
one  afternoon  a  week  to  spend  with  their 
student,  though  this  is  otten  split  through  the 
week  to  respond  to  business  needs.  \nd  pre- 
registration  branches  are  the  first  to  be  offered 
any  available  locum  cover  when  they  need  to 
do  something  specific  such  as  an  appraisal. 

Other  than  good  time  management,  Ms 
Smith  savs  the  main  qualities  required  to  be  an 
effective  tutor  are  patience  and  an  ability  to 


reflect  on  the  training  you  prov  ide  to  assess 
what  has  worked.  "You  have  to  be  able  to  alter 
how  you  present  information  depending  on 
how  the  student  learns  and  not  just  have  one 
wav  ot  doing  things,"  she  explains. 

'The  change  from  the  'competences'  to 
'performance  standards'  programme  in  2001 
has  had  little  impact  "as  you're  still  looking  to 
produce  quality  at  the  end  of  the  year",  says 
Ms  Smith.  I  lowever,  she  thinks  the  tutor 
workbook  could  be  improved:  "You  know 
all  the  information  is  in  there  but  Irving 
to  find  things  is  difficult  and  it  could  be- 
better  indexed." 

( )verall,  Ms  Smith  says  that  she  would 
definitely  recommend  becoming  a  pre- 
registration  tutor,  and  not  only  because  she- 
finds  it  rewarding.  "Being  a  tutor  makes  sure 
you  keep  up  to  date  and  the  student  can  be 
useful  at  tilling  you  in  on  w  hat's  coming  out 
ol  the  universities,"  she  savs. 


fhe  sandwich  placement  tutor's  view 


ndergraduates  on  Bradford  Universitv's 
ndwich  degree  split  their  pre-registration 
ar  into  two  six-month  placements,  one  in 
ch  of  the  third  and  final  years  of  their 
grees.  Students  apply  from  a  univ  ersitv- 
aintained  list  of  positions  six  months 
ead.  But  pre-registration  community 
acements  tutor  Vicky  Silkstone,  left,  savs 
e  university  is  finding  it  increasingly 
fficult  to  place  everyone. 
"The  multiples  recruit  around  a  vear  in 
vance,  so  we  are  having  to  bring  our 
ruitment  in  line  so  they  | students]  aren't 
^advantaged,"  she  says.  And  some 


independents  have  stopped 
taking  students  altogether, 
saying  the  introduction  of  the 
tutor  workbook  and  ( 1P1 ) 
rollout  has  made  their 
workload  unmanageable, 
she  adds. 

To  highlight  how  t he- 
school  of  pharmacv  can 
assist  tutors  w  ith  tasks  such 
as  submitting  applications 
tor  training  accreditation, 
the  department  has 
recentlv  relaunched  its 


placement  system.  Stall  are 
■   looking  to  put  together 
supporting  material  such  as 
generic  hospital  and  community 
programmes  and  considering 
dev  eloping  primary  care- 
placements. 'Tin.  university  hopes 
this  w  ill  encoun  >;e  existing  tutors 
to  continue  taking  Bradford 
students  as  well  as  attract 
pharmacists  v  ho  have  not  taken 
pre-registratii  n  students  before. 
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Ii  is  equally  important  to  support  the 
students,  says  I  )r  Silkstone.  "They  're  only 
there  for  si\  months  so  can't  afford  to  spend 
two  months  settling  in,"  she  points  out.  \nd 
the  role  of  visiting  university  tutors  is  being 
reviewed  to  sec  if  they  can  be  made  "more 


The  trai 


Colin  McGregor  graduated  from  Strathclyde 
I  niversity  last  summer  and  chose  to  do  his 
pre  registration  year  with  the  Co-op  group, 
basing  worked  for  them  during  his  holidays. 

I  [e  trained  in  the  Alloa  branch, which  is 
busier  than  am  he  bad  worked  in  before, 
dispensing  between  130  and  200  prescription 
items  per  day.  Mm  to  ensure  their  trainees 
don't  spend  all  their  time  dispensing,  Co-op 
allocates  each  student  2.5  hours  study  time  a 
week,  and  writes  this  into  their  contracts. 

In  addition,  the  company  sends  all  its 
students  on  two  stud\  weeks.  Week  one  covers 
management  skills  such  as  teamworking, 
delegation  and  leadership.  Week  two  tackles 
compulsory  syllabus  areas  that  ma\  not  have 
been  sufficient!}  covered  in  store,  such  as 


uscluH  to  both  students  and  pre-registration 
tutors,  she  adds. 

I  )r  Silkstone  says  the  sandw  ich  course  offers 
significant  advantages  over  the  traditional  pre- 
registration  year.  "Because  students  can  locus 
on  the  pre-reg  exam  when  they  come  back 


view 


hosiers,  oxygen,  law  and  ethics,  the 
Drug  Tarijfand  calculations.  \ 
first  aid  course  and  mock 
examinations  are  also  included. 

Mr  McGregor  says  that  the 
pre-registration  year  is  definitely 
worthwhile.  "To  jump  straight 
in  would  be  impossible, 
especially  if  you  hadn't  bad  any 
work  experience,"  he  sax  s.  1  le 
disagrees  with  those  who  think 
there  is  no  need  for  an  exam, 
saying:  "Everyone  knows  w  hat 
they're  doing,  so  the  exam  shouldn't 
be  a  problem." 

The  Co-op  is  keen  to  hold  on  to  its  pre- 
registration  students  and,  subject  to 


after  their  second  placement,  they  seem  to  get 
a  lot  more  out  of  it,"  she  sax  s.  And  the  pre- 
registration  exam  pass  rate  is  higher  for 
Bradford  graduates  than  the  national  average. 
This  year  ^7.2  per  cent  passed  compared  w  ith 
the  Society's  national  figure  of  91.3  per  cent. 


Colin  McGregor:  pre-reg 
year  definitely  worthwhil 

registering,  ottered  Ml 
McGregor  a  relief 
management  position, 
■:,     which  he  thinks  is  ideal 
*     for  a  newly  qualified 
pharmacist.  Mi- 
McGregor  saxs  he'll  be 
spending  his  first  lew 
weeks  as  a  second 
pharmacist  to  build  his 
confidence,  and  saxs  he's  ni 
too  anxious. 
"\s  long  as  I'm  confident 
in  my  own  abilities,  don't  try  and  guess,  use 
the  resources  available  and  ask  people  if  I'm 
not  sure,  it'll  be  alright, "  he  saxs. 


The  new  School  of  Pharmacy  viev\ 


r 


Dr  Wright:  there  are 
fewer  tutors  around 


The  first  intake  of 
undergraduates  max 
onh  have  started 
their  studies  at  the 
University  of  East 
Anglia  School  of 
Pharmacy  last 
September,  but 
staff  arc  alreadx 
thinking  about 
the  pre- 
registration  xear. 
In  the  light  ol  large  companies 
limiting  the  number  ol  placements  (hex  offer 
(xcc  '/'//(■  multiple's  view),  senior  pharmacy 
practice  lecturer  David  Wright  saxs:  "It  will 
get  competitive  and  not  all  pharmacy  students 


will  go  on  to  do  the  pre-reg  programme.  Mut  it 
shouldn't  be  a  given  right  to  get  a  job  when 
\ou  walk  out  ol  university." 

He  thinks  rivalry  lor  placements  is 
not  necessarily  a  bad  thing.  "It  will  make 
students  think  about  what  thex  want  to  do 
and  motivate  them  to  get  a  better  class  of 
degree,"  he  sax  s,  adding  that  students  w  ill 
have  to  be  more  flexible  and  go  where 
positions  are  ax  ailable. 

Mut  it  isn't  all  down  to  the  students.  As 
part  ol  its  MPharm  programme,  I  EA  sends 
its  undergraduates  out  to  get  a  taste  of  'real 
life'  four  times  a  xear.  Each  placement  lasts 
around  hall  a  day  and  allows  students  to 
experience  different  aspects  of  practice, 
including  retail,  hospital,  PCT,  manufacturing 
and  prison  pharmacy. 

Local  support  for  the  initiative  has  been 
excellent,  and  1  )r  Wright  saxs  this  bodes  well 


for  students  trying  to  find  placements  in  the 
future.  "In  this  region,  it  is  not  a  problem 
because  there  is  such  a  shortage  ol 
pharmacists,"  he  say  s. 

I  )r  Wright  also  thinks  that  there  are 
fewer  tutors  around.  I  le  puts  this  down 
to  a  shortage  of  information  from  the  RPSGI 
about  bow  to  become  a  tutor,  and  the 
2001  change  from  the  'competences'  to  the 
'performance  standards'  programme. 

\iul  as  he  points  out,  there  w  ill  be  more 
students  fighting  for  fewer  places  each  year, 
and  not  just  because  of  the  new  pharmacy 
schools  (Kingston  and  Mcdxxax  will  accept 
their  first  xear  of  undergraduates  this  autumi 
with  Reading  anil  I  lertfordshire  hoping  to 
follow  suit  in  2005). 

"Most  Schools  ol  Pharmacy  have  increase* 
their  intake,  so  the  impact  will  be  felt 
everywhere,"  Dr  Wright  warns. 


he  hospital  tutor's  view 


Randell 
McKay 


\   pre  registration  manager  ami  principal 
pharmacist  ai  Southampton  University 
itals  NHS  Trust,  Randell  McKay  has 
v.  linated  two-week  hospital  placements 
intimity  pre-registration  students 
iii  ng  the  South  East  coast  since  2001 
McKay  saxs  the  major  problem  lies  in 
difference  in  the  number  ol  students 
t  pre-registration  training  in 
compared  with  those  based  in 
;  says  it  may  be  in  the  region  of 
This  has  put  financial  pressure 
Oi  is  no  extra  binding  was  made 

avail;!  cross-sector  training  was 

introdi  '  >ost  places  are  happy  to  do  a 
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'one  for  one'  swap.  1  lax  ing  said  that,  last 
xear  we  sent  tour  out  from  the  hospital  and 
had  seven  in  from  community,  but  we  just 
think  of  it  as  supporting  our  community 
colleagues,"  he  saxs. 

On  their  two-week  hospital  placement, 
trainees  experience  clinical  pharmacy  sessions, 
medicines  information,  clinical  nutrition  ward 
rounds,  stores  and  distribution, 
observe  technical  services  including 
cy  totoxic  drug  reconstitution  and  total 
parenteral  nutrition  preparation,  and 
attend  weekly  training  sessions. 

Hospital  pharmacy  department  staff 
providing  the  training  can  see  the  benefit  of 


getting 

communication 
between  primary 
and  secondary  care- 
going,  says  Mr 
McKay.  Mut  any 
concerns  from 
community 
colleagues  that  the 
hospital  may  use 
the  two  weeks  to  recruit  future 
pharmacists  are  unfounded.  "An  A-grade 
hospital  pharmacist  will  start  on  less  than 
£20k  so  it  just  doesn't  compare  with 
community  pharmacy  salaries,' 


he  says.  © 


Conference:  Social  Pharmacy  Workshop 


IlliJ'1 ,  -  .^^M^^f^fm^ 


Self-esteem  in  pharmacy 


elf-esteem  in  pharmacy  and 
nong  pharmacists  is  a  function 
t  four  factors,  according  to 
rofessor  Anthony  Serracino 
lglott,  head  of  the  Pharmac) 
epartment,  University  of  .Malta. 
These  factors  were  defined  as: 
ippiness;  money;  systems  of 
re;  and  standards  of  care. 
Professor  Inglott  suggested  that 
any  pharmacists  are  currently 
ught  in  a  professional  trap 
gulling  them  in  unsatisfactory 
estyles,  in  false  and  destructive 
ncepts,  and  in  actions  that  go 
ainst  ones  values  and  beliefs, 
suiting  ultimately  in  a  reduction 
happiness. 

He  challenged  the  concept  that 
armacy  is  not  subject  to 
siness  pressures  and  asked:  "Do 
need  to  hide  the  cash  register 
lind  counter  displays  because, 
pharmacists,  we  feel  guilt) 
>ut  the  money  aspect  of  our 

He  suggested  that  telling- 
truth  about  the  cost  of  social 
irmac)  and/or  pharmaceutical 
e,  via  the  inclusion  of 
irmaco-economic  studies,  is 
ntial  for  the  survival  of 
Jtrmacy. 

lealthcare  is  a  cost-sensitive 
1'ket  and  the  switch  from  a 
(|>ensing-driven  to  a  customer- 
lised  quality  service  will 
•aire  investment  in  order  to 

e  it  a  powerful  and 
Fl>onalised  social  phenomena 
spin  pharmacy  practice.  In 
tl|i\'"s  market-oriented, 
e|iomics  driven  society,  he 
^Rested  that  pharmacists  ask 
tljnselvcs  the  question,  'what  do 
i  I  tor  my  customers  that  makes 
n|  ontribution  unique?1 

he  impact  of  the  pharmacist 


as  advisor  on  health-related 
matters  needs  to  be  evaluated  in 
order  to  be  appropriately 
accredited,  which  will  influence 
the  importance  of  systems  and 
standards  of  care. 

1  le  concluded  that  with  due- 
attention  to  these  four  factors, 
pharmacists  could  hold  their 
heads  high,  not  in  pride  and 
arrogance,  but  in  the  know  ledge 
that  their  functions  and  roles  are 
carried  out  w  ith  care  and 
consideration. 

National  Medicines 
Policy  in  Australia 

The  Quality  Use  of  Medicines 
Policy  has  heralded  a  golden  age 
for  pharmacy  in  Australia, 
according  to  Professor  Ines  Krass, 
Associate  Professor  in  Pharmacy 
Practice,  Faculty  of  Pharmacy, 
I  niversity  of  Sy  dney. 

Pharmacy  practice  research  has 
been  a  key  contributor  and 
beneficiary  of  this  government 
healthcare  strategy.  Major 
government  investment,  totalling 
S40  million  for  around  130 
projects  in  pharmacy  practice 
research  activities,  has  led  to 
implementation  of  remunerated 
cognitive  services  such  as  home 
medicines  review  (I  IMR),  quality 
management  sy  stems  (QCPP)  and 
consumer  medicines  information 
(CMI).  A  further  Si  5  million  over 
five  years  has  been  negotiated  (by 
the  Pharmacy  Guild  of  Australia) 
to  fund  research  to  improve  the 
quality  and  range  of  pharmacy 
services. 

To  date,  around  SO  per  cent  of 
pharmacies  are  offering  the  home 
medicines  review  service.  With 
regard  to  consumer  medicines 


information,  historically  the  onus 
had  been  on  the  manufacturer  to 
provide  up  to  date, 
understandable  information. 
This  resulted  in  low 
dissemination  rates  via 
pharmacies,  as  the  most  preferred 
method  was  via  electronically 
generated  print  outs. 

In  2002,  pharmacy  bodies 
negotiated  a  package  to  actively 
promote  dissemination  ol 
medicines  information  via 
pharmacies.  This  consisted  of  a 
$3,000  readiness  pay  menl  to  cover 
set-up  costs  tor  equipment, 
followed  by  a  10  cents  pay  menl 
per  medication/ prescription. 

Research  has  shown  that  while 
in  2001  (it)  per  cent  of  consumers 
read  their  medicines  leaflets, 
the  figure  rose  to  SO  per  cent 
in  2003.  This  suggests 
pharmacists  are  actively 
participating  in  the  scheme, 
with  many  using  the  leaflet  as  a 
basis  tor  counselling. 

Professor  Krass  concluded  that 
remuneration  was  one  ol  the 
critical  elements  in  implementing 
extended  services.  Howev  er,  it 
was  not  the  onh  facilitator  of 
uptake.  Main  pharmacists 
were  not  able  to  undertake 
extended  roles  due  to  the  lack  of 
available  systems,  or  lack  of 
environmental  factors  which 
allow  s  change  to  happen. 

Questions  that  need  to  be 
answered  from  an  Australian 
perspective  centre  around  future 
v  iability,  ie  is  it  worth  doing  and 
how  many  serv  ices  do  you  have  to 
offer  to  remain  financially  viable? 
Can  it  replace  income  from 
traditional  sources  and  should  the 
accredited  pharmacy  be  paid  (as  is 


currently  the  situation)  or  should 
pay  menl  lie  to  the  individual 
pharmacist  performing  the 
sen  ice' 

PILs  use  in  the  EU 

L  se  ol  the  I'll .  in  practice  across 
PL  member  states  has  been 
varied,  said  Professor  1  lannes 
Wahlroos,  director-  general, 
National  Agency  tor  Medicines, 
Finland. 

In  France,  Germany, 
Switzerland  ami  Belgium  there  is 
a  longer  tradition  of  use,  with  the 
information  on  the  outer  package 
and  as  an  insert  In  the  Nordic 
countries,  the  paradigm  ol  the 
prescriber  assuming  the  primary 
responsibility  lor  drug 
information  is  highly  evident 
Subsequently,  IMF  distribution 
v  ut  pharmacies  was  not 
considered  advisable.  The  UK  has 
attempted  various  solutions, 
however  PIF  distribution  v ia 
pharmacies  is  not  as  high  as 
desired. 

He  urged  pharmacy  bodies  to 
follow  closely  recent 
communications  resulting  not 
only  from  the  CilO  summit  in 
2002,  but  also  on  upcoming  FL 
Commission  directives  and 
projects.  These  have  the  potential 
to  impact  on  the  licensing 
procedures  for  pharmacies  within 
member  stales,  as  well  as  liberalise 
rules  and  regulations  gov  erning 
various  professionals  deemed 
anti-competitive  within  the 
internal  market  framework  of 
the  FU. 

Simiii  Sangham  is  secretary  "/ 
///<•  L  k  Clinical  Pharmacist!, ' 
Association. 
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Get  radio  active 


little 


t  reports 
on  the  latest  IT 
developments 
displayed  at  a 
BT  open  day 


It  is  mi  secret  that  the  ubiquitous  PC.  has  had  a 
profound  effect  on  the  work  of  the  community 
pharmacist.  It  has  taken  much  of  the  burden 
out  of  labelling  (including  appending  the 
appropriate  warning  notices),  updating  patient 
medication  records,  cheeking  on  drug 
interactions  and  then  drug  reordering. 
I  lowever,  according  to  the  researchers  at  BT's 
recently  opened  Health  and  Pharmaceutical 
Showcase  at  Adastral  Park  near  Ipswich,  "you 
ain't  seen  nothing  yet". 

The  major  technology  on  display  was  radio 
(requcnev  identification  (RFID)  tagging 
which  can  be  considered  as  an  extremely 
versatile  advancement  on  barcoding  even 
though  costs  will  prove  a  barrier  for  some 
w  hile.  They  will  have 
considerable  benefits  in 
bringing  a  valuable  degree  of 
intelligence  to  both  product 
and  person  identification.  In 
addition,  another  technology  on 
show  was  broadband  w  hich  will 
allow  faster  access  to 
information  as  well  as  enabling 
surveillance  of  premises  to  be 
carried  out  remotely  and  thus 
avoid  expensive  night-time  call  mils 

A  w  hole  range  of  products  are  under 
development  based  on  RFID.  I  lowever,  they 
are  all  chip-based  devices  where  the 
incorporated  data  can  be  read,  and  in  some 
cases  modified,  electronically.  One  key  area  is 
in  the  manufacturing  and  distribution  chain 
w  here  the  benefits  can  be  expected  to  ripple 
dow  n  to  community  pharmacy  in  due  course 
while  the  other  relates  to  a  personal 
identification  card  which  could  also  carry 
much  extra  useful  data. 

Ban  mles  are  cheap,  but  they  can  only 

pro\  icle  a  limited  amount  of  information 
md  this  needs  to  be  done  by  passing  in 
d<;se  proximity  to  a  suitable  reader.  On  the 
i  hand,  RFII )  devices  can  hold  a  far 
itei  amount  of  data  which  can  be  read 
illy  from  distances  of  up  to  50cm  at  a 
■  -peed.  Thus  batch  number,  expiry 
I  other  key  information  could  be 
red  in  addition  to  the  basic  product 
:    i  ii  in  code. 

imatch  or  duplication  would  be 
and  cheaply  picked  up  so  that 
■  errors  thai  currently  occur  in 
i    ould  be  ob\  iated  by  using  data 
I )  and  comparing  it  with  the 
Vl  the  same  time  an  audit  trail  of 


Supervision  could  be 
exercised  even  when  the 
pharmacist  was  not 
physically  present 


Inn. 
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batch  numbers  could  be  stored  lor  use  in  the 
event  ot  a  product  recall. 

Readers  in  the  pharmacy  could  be  used  to 
check  drugs  in  and,  where  appropriate,  could 
append  batch  numbers  to  a  P\IR.  Similarly, 
RFID  technology  could  form  the  basis  of  a 
patient  identity  and  information  card  which, 
in  order  to  ensure  patient  confidentiality,  could 
also  incorporate  biometric  information  such  as 
fingerprint  or  ins  recognition. 

Reading  this  card  could  well  obviate  the 
need  to  ask  questions  in  the  pharmacv 
regarding  payment  lor  prescriptions.  In 
addition,  as  the  computerised  patient 
information  systems  increasingly  installed  in 
pharmacies  are  often  daunting,  even  though 
they  have  touch  screens,  the  card  could  be 
used  to  prov  idc  shortcuts  to  the  areas  of 
information  relevant  to  that  particular  patient. 
Vfter  all,  there  are  many  situations  where 
patients  would  rather  access  the  information 
themselves  than  consult  the  pharmacist. 

\vvay  from  work  we  all  hear  about 
the  benefits  of  broadband  for  accessing 
the  internet.  In  fact,  it  can  be  equally  useful 
in  the  pharmacy.  ADSL  (Asymmetric  Digital 
Subscriber  lane)  provides  'always  on'  access 
to  the  internet  and  the  sending/receiving 
of  e-mails  without  interfering  w  ith  the 


concurrent  use  ot  the  telephone. 

Not  onlv  does  it  enable  the  pharmacist  to 
search  the  web  for  information  while  talking 
on  the  phone  to  a  patient,  this  will  be  a 
necessary  resource  to  receive  electronic 
prescriptions  directly  from  the  (JP  And, 
should  the  pharmacist  have  some  time  to  spar 
during  the  day,  s/he  can  use  the  ADSL  to 
access  online  CPPE. 

I  lowever,  these  are  not  the  only  uses  for 
broadband.  While  its  use  for 
v  ideoconferencing  and  \  nice  over  Internet 
Protocol  (VoIP)  are  of  questionable  value  to 
the  community  pharmacist  at  present,  remote 
surveillance  is  a  valuable  tool. 

The  sy  stem  demonstrated  by  BT  employ  ee 
an  all-in-one  integrated  networked 
pan/tilt/zoom  camera  that  allow  s  users  to 
remotely  control  the  pan/tilt/zoom  function 
live  over  the  internet.  W  ith  the  camera 
mounted  on  the  ceiling  in  a  suitable  location, 
and  connected  to  a  PC  most  areas  of  the 
pharmacv  can  be  covered.  It  must  be 
appreciated  that  this  PC  must  remain  switch 
on.  Then,  should  an  alarm  be  triggered,  the 
keyholder  w  ill  be  able  to  access  the  camera 
remotely  from  his  own  web  browser  and  scar 
the  shop  lor  signs  of  problems.  This  will  avo 
being  called  out  on  false  alarms. 

Similarly,  although  one  must  question 
w  hether  it  would  be  acceptable  to  the  Societl 
supervision  could  be  exercised  even  when  th 
pharmacist  was  not  physically  present. 

While  some  may  argue  that  this  is  a 
frivolous  suggestion,  it  is  raised  to  point  out' 
that  it  is  necessary  to  'think  outside  of  the  U 
in  order  to  make  the  best  advantage  of  new  ; 
technology.  3 
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ppointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
eneral  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

3x  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication, 
ancellation  deadline  1 0am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing, 
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All  major  credit  cards  accepted 


\RTF0RD  AREA 

FULLTIME 
SPENSER/MANAGER 

REQUIRED 
SALARY  TO  MATCH 

EXPERIENCE. 
PLEASE  CONTACT 
ANGELA: 
01322  382300 


Pharmacy 
Technician 

Dispensing  Technician 
required  for  busy,  friendly, 
independant  pharmacy 

in  North  London. 
Experience  preferred. 
Monday  to  Friday. 
Please  telephone  Mr.  Cohen 
0208  8027007 


Pharmacist 
required 

on  a  regular  basis, 
'uesday  &  Thursday 
9am  to  6pm. 
Contact  H  Patel 
01784  452502 
Starting 


September  200a 


WANTING  TO  SELL? 

Individual  pharmacist  would 

like  to  aquire  a  pharmacy 
business  or  small  chain  in  the 
Newcastle-Upon-Tyne  and/or 

Northumberland  area. 
For  a  confidential  discussion 
please  phone  Jag  Randeva  on: 
07963  392030 
01661-822881 
7.00pm  onwards 


i  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire.  Shropshire.  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 

confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Charnj  on  077 10  574890 


PHARMACY  BUSINESS  WANTED 

ndividual  Pharmacist  would  like  to  aquire  a  Pharmacy  business  in  the 
London  area,  with  freehold  if  available.  For  a  confidential  discussion 
and  a  quick  decision  please  contact  Mr  Amarjit  Singh  on 
07879  856135  or  0208  244  0382 


THINKING  OF 

SELLING!! 


We  have  purchasers  ready  and 
willing  to  pay  top  prices  for 
good  quality  pharmacies  in 

London  and  the 
Home  Counties 

Guaranteed  total  discretion 
and  confidentiality 

Please  call  Anne  NOW 
for  a  FREE  valuation. 

Hutchings  Consultants  Ltd 

01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


Licence  plate  for  sal 


HER84L 

Unique  opportunity  to  acquire  HERBAL  plate  oi 
retention  certificate  best  offer  i  >\  er  £5k. 
Please  apply  to  CMP  Information  Ltd 
Chemist  &  Druggist.  P.O.  Box  2473,  Sovereign 
House.  Sovereign  Wav.  Tonbridee,  Kent.  TN9  1  RW 
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Products  and  services 


ssaib  i> 


II II 


Do  you  want  to  retain  your  stock,  increase  your  profit 
margins  &  benefit  from  a  discount  of  upto  £  I  .OOP? 

Have  a  quality  Digital  Closed  Circuit  Television  System  installed 
by  PJS  for  the  following  reasons:- 
Deveioped,  sourced,  and  successfully  trialled  in  conjunction 
with  Moss  Pharmacy,  no  tapes  required,  better  quality 
recordings,  user  friendly,  simple  to  operate,  minimum  3  I  days 

recording,  reliable  &  cost  effective,  full  parts  &  labour 
guarantee,  installed  to  high  standard,  upto  £  I  ,000  off  the  cost 
of  the  list  price  to  all  Pharmacies. 

"This  months  special  offer  free  PC  upgrade  from  80Gb  to 
160Gb  worth  £110  included  in  the  installation  cost  for  all 
systems  purchased  on  or  before  3  1/08/04" 

This  offer  cannot  be  used  in  conjunction  with  any  other  offer 

For  further  details  contact  the  sales  department  at  PJS 
Telephone  08450  649  I  23  or  fax  O I  482  62728  I . 
What  have  you  got  to  loset,  only  your  stock  &  your  profit. 


Email:  info@pjse.co.uk 
Website:  www.pjse.co.uk 


TAMRx 

PHARMACY  DEVELOPMENT  GROJP 


who's  defending  your 
reputation?  ^WE  AREj. 

Find  out  how  membership  can  benefit  yc 
www.the-pda.org  |  0121  694  7000 


1  Ik 

Pharmacy 
Insurance 
A<  .1  ni  y 


The  Lavender  Wheatbag 


A  natural  safe  re-useable  compress  for 
hot  or  cold  use. 


Jor  more  information 

The  Originai  Wheatbag 
Company  Ltd 

P0  Box  437,  Woking, 
Surrey,  GU21  4FU 
Tel:  01483  598483 
Fax:  01276  855564 
E-mail:  irtfo@whealbag.com 
www.wheatbag.com 


To  Advertise 
Please  call 

01732  377493 


Solutions 


HEALTH 

-''OLUTIONS 


Digi,:al  Clinical 


Then 


mometer 


DUAL  READING 
°CAND°F 


Digi  Temp  -  Digital 
Clinical  Thermometer 

\C0DE:  HSDTEMP 


*  Dual  Temperature  reading  =C  and  °F 

'  Reliable  temperature  measurement  within  seconds 

"  Without  unpleasant  pressure  or  pain  sensation 

»  Measuring  range  32  -  42°C.  90  - 1 08°F 

-  Fast  temperature  reading 

"  Sale  use 

'  Uses  1 .55  VDC  (LFW1 )  battery 

;  ,SSP  £6.99  U  £3.49 
WITH  fOC  PRODUCT 


IP  £3  03-— 

o  NET:  £2.95 


36fl"tl 


Tel:  020  8204  2224  Email:  sales@mashcoplc.com  Fax:  020  8204  022 

E60E  m  PRICES  RRE  AFTER  SETTLEIHEflT  DISCOUOT  2.5V  GOODS  SUBJECT  TO  RUflllflBlllTY.  URT  RTSTRRDRRD  RATE 


Cymric 

PHARMACY  DEVELOPMENT  GROUP 
'How  simple  enquiries  made  me  profits' 

To  find  out  the  benefits  of  CAMRx 

Please  call  Phillipa  Capon  on 
FREEPHONE  0800  526074 

S  55  Plus  Suppliers 

*/"  Unique  profit  share  scheme 

Competitively  priced  Ge.ne.rics  and  Pi's 
S  Centra)  payment  system 
1/  OTC  promotions 

4  Months  FREE  of  charge  Membership 


R  L  Hindocha  AARPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 


Forgotten  Old  Dispensing  Stock  in  Attics 
-  Cellars  -  Outbuildings? 
Let  us  help  you  dispose  of  this  quickly  &  efficiently 
We  cover  all  counties. 
Contact  us  at  our  Head  Office: 
COPAC  Tele:  01235  817066    Fax:  01235  818079 
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Classified 


Shopfitting 


Tax  Consultants  &  Accountants 


RAPEED 


o     p    W  i     t    t    e     t  s 


fitting  solution 


Tax  Consultants  &  Accountants 


DON'T  CHANGE  YOUR 

ACCOUNTANT 

UNLESS  YOU  WANT.... 


A  PROACTIVE  FIRM  WHO  WILL:- 

-  Prepare  your  accounts  and  tax 
returns  on  a  timely  basis 

-  reduce  your  tax  bills 

-  Help  you  to  increase  your  profits 

-  Always  agree  fees  in  writing  with 
you  in  advance 

Call  Anne  NOW  on  0 1 494  722224 
Email:  anne@hutchingsandco  .com 


Leading  Tax 
Consultants 
and  Accountants 
for  Pharmacists. 


\Co. 

Hurdlings  &  Co. 


LOOKING  FORTHAT  EXTRA  PLUS? 


Not  all  accountants  are  the  same 

Go  for  the  specialist  for  your  type  of  business 

Why  do  our  top  clients  recommend  us? 


IT'S  OUR  PLUS  FACTORS: 

"  Value  for  money  services 
"  Fixed  fees 

"  Lower  taxes  in  most  cases 

"  Proactive  advice 

"  Timely  completion 

«  Helpful 

"  Friendly 

«  Approachable 

"  Reliable 

«  Courteous 

"  Comitted  to  long-term  relationships 

For  all  your  accountancy  and  tax 
requirements,  please  call  Umesh  or  Jay  for 
more  information  or  for  a  FREE  consultation 
on  the  numbers  below: 


modiplusii 

I  ADDING  VALUE 


ww.pharmacyexperts.com 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0I6J  980  0770 

www.modipliis.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


Backissues 


From  a  long  line 

A  little  digging  into  the  past  can  be  quite  revealing,  as  retired 
pharmacist  Roger  Mills  found  out 


I  have  recentlj  been  researching 
my  famih  pharmaceutical  historj 
ami  have  discovered  that  I 
can  i  race  familj  involvement 
back  Ki  1877. 

\1\  eldest  uncle,  Herbert, 
registered  in  l'*02  and  his  three 
brothers,  Frank,  Albei  t  and 
Frederick  (my  lather),  registered 
as  chemists  and  druggists  in  1°-]  1, 
1912  and  1924  respectively.  I 
qualified  in  1961,  overlapping  on 
the  Register  with  my  father,  and 
the  immediate  Mills  famih  has,  to 
date,  208  years  on  the 
Pharmaceutical  Register. 

Mv  eldest  uncle's  first  wife, 
however,  was  also  a  pharmacist, 
who  registered  in  1903.  She  came 
f  rom  an  established  family  of 
pharmacists  from  Ilklev  in 
Yorkshire.  1  ler  father  registered  in 
1.S77,  her  uncle  in  hS,S4and  her 
brother  in  1900,  which  brings  the 
wider  family  total  up  to  nearl) 
400  years  on  the  Pharmaceutical 
Register. 

\1\  uncles  were  born  in  Hath, 
though  I  lerbert  left  in  1907  to  set 
up  a  pharmacj  with  his  wife  in 
West  I  )ulwich.  Both  Frank  and 
Albert  worked  in  Hatband  in  1915 
took  over  an  established  business 
at  8,  George  Street.  Though  the 
premises  were  initially  registered 
as  IE  Mills,  in  1918  it  was 
changed  to  Mills  and  Mills,  under 
which  name  it  was  still  trading  in 
1999  when  it  closed,  though 
contact  with  my  famih  stopped 
m  the  1930s. 

M\  father  worked  first  as  an 
unqualified  assistant,  as  he  did  not 
qualifj  as  a  Societj  of 
\pothccarics  Assistant  until  1920 
and  as  a  chemist  and  druggist  until 
1924.  \s  soon  as  he  qualified,  he 
opened  a  pharmaev  in  Keynsham, 
as  junior  partner  to  Albei  t  In 
1930  the  two  brothers  fell  out  and 
mj  father  took  over  a  bankrupt 
business  in  Uxbridge,  Middlesex. 

["he  course  I  entered  at  Chelsea 
)V  1957  trained  students  to 
tif\  materials  and  to 

nufacture  medicines.  Hut  in 
ng  life  I  never  found 
•  :d  to  use  this  skill, 
retched  from  useful 
specimens  to  potential 


Frederick  Mills,  who  qualified  as  a  chemist  &  druggist  and  as  an 
optician  pharmacy,  offered  both  services  in  his  pharmacy  in  Uxbridge 


adulterants  such  as  mouse 
droppings. 

I  lowever,  one  of  my  father's 
closest  friends  and  a  contemporary 
at  the  West  of  England  School  of 
Pharmacy  did  use  his  knowledge 
of  pharmacognosy  in  a  Japanese 
Prisoner  of  War  camp  to  prov  ide 


handwritten  and,  though  I  am  sure 
not  all  were  legible,  I  think 
pharmacists  had  considerably 
better  handwriting  than  doctors.  I 
remember  scripts  being  handed 
around  the  dispensary  to  take  a 
consensus  as  to  what  was  intended 
and  the  majorit)  view  was  what 


In  those  days  a  pharmacy 
had  an  individual  smell, 
which  one  noticed  every 
morning  on  arrival 


medical  preparations  for  fellow 
prisoners. 

When  I  first  worked  in  mv 
father's  pharmacy  in  I  xbridge, 
the  dav  would  start  with  the 
manufacture  of  Winchesters  of 
various  mixtures,  man}  of  which 
would  be  unknown  to  modern 
graduates:  Mist  Expect,  Mist 
Tussis  Nig,  Mist  Gent  Alk,  Mist 
Rhei  Co  or  Mist  Mag  Trisil  Co. 

1  )uring  the  da\  we  would 
dispense  these  as  well  as  vast 
quantities  of  Hcnylin  Expectorant, 
the  most  popular  medicine. 

\s  a  student,  1  worked  at  Gibbs 
and  Gurnell  on  the  Isle  of  Wight 
where  all  medicines  were  still 
wrapped  in  white  paper  and  sealed 
w  ith  sealing  wax.  Labels  were 


was  dispensed.  Doctors  obviously 
considered  it  was  part  of  the 
pharmacists'  professional  training 
to  be  able  to  decipher  their  writing 
and  did  not  approve  of  being 
asked  to  explain. 

Dispensing  was  further 
complicated  by  the  units  then 
used:  liquids  were  dispensed  in 
minims  and  fluid  ounces,  while 
powders  and  ointments  were 
weighed  in  grains,  scruples  and 
ounces.  This  was  further 
complicated  by  ounces  being 
either  Troy  or  Avoirdupois,  vv  here 
one  was  4<S()  grains  and  the  other 
437.5  grains. 

In  those  days  a  pharmacy  had  an 
individual  smell,  which  one 
noticed  every  morning  on  arrival. 


Hut  this  has  now  disappeared,  like 
many  of  the  products  that  were 
sold.  When  I  first  started  work, 
the  chemist's  shop  vv  as  the  place- 
that  sold  toilet  tolls  and  lemon 
barlev  water,  as  well  as  other 
strange  items.  At  Uxbridge,  we 
had  a  major  business  in 
photographic  chemicals  and  paper 
and  chemistry  materials  such  as 
test  tubes,  Hunsen  burners  and 
chemicals.  We  also  sold  brass  nuts 
and  bolts,  though  I  have  no  idea 
why.  When  instant  coffee  first 
arrived,  we  stocked  that  too. 

Self-service  was  an  unknown 
concept  at  that  lime  and  stock  was 
stored  in  cupboards  and  drawers, 
with  little  cards  recording  ( he- 
price.  These  had  to  be 
remembered  before  being  entered 
onto  the  old-fashioned  mechanics 
tills.  The  dispensarv  was  not  the 
only  part  of  the  pharmacj  where 
facility  for  maths  was  necessary. 

All  my  working  life  it  seems 
pharmacy  has  been  at  a  crossroad: 
and  it  is  not  surprising  that,  at  th( 
end  of  our  careers,  we  complain 
that  things  aren't  what  they  used 
to  be.  Hut  then  I  suspect  my  greai 
uncle  w  ho  started  in  1877 
complained  about  that  too. 


Can  you  beat  the  Mills  family  fc 
time  spent  on  the  Register?  If 
so,  contact: 

chemdrug@cmpinformation.con 


to  recv 
Ashfofo  I 
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el  insuranc 
whole  year 


HolidaySaver  ensures  your  famih  holida) 
budget  stretches  further.  Available  onh 
by  subscription  and  exclusivel)  through 
Pharmacy  Travel,  this  superb  scheme  sax  es 
ou  hundreds  of  pounds  by  combining  superb 
innual  travel  insurance  with  a  whole  range  oi 
holiday  benefits,  savings  and  services. 

Two  adults  and  up  to  tour  children  are  fully 
insured  for  unlimited  trips  abroad  and  arc 
entitled  to  free  car  parking  at  UK  departure 
airports  and  free  car  hire  at  overseas 
holiday  destinations  for  the  first  24  hours  of 
every  trip.  Complete  peace  of  mind  is  assured 
with  the  emergency  medical  assistance  service 
(available  24  hours  a  da\  -  365  days  a  year)  and 
free  pre-tra\ el  advice. 

As  a  1  tolidaySaver  subscriber  you  can  order 
unlimited  amounts  of  travellers  cheques  and 
currency  (delivered  to  your  door)  and  benefit 
from  generous  discounts  on  ski- 
wear/equipment,  travel  accessories  and 
uggagc  and  travel  publications/guidebooks. 
You  can  also  spread  the  cost  of  \our  holiday 
ver  6  or  12  months  without  paying  a  single 
:nn\  in  interest  with  your  I  lolidaySaver  0% 
iliday  loan  voucher  -  making  your  dream  trip 
en  more  affordable. 

\nd  all  this  is  in  addition  to  the  great  savings 
available  with  Pharmacy  Travel  special  offers 
and  discounts. 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

Activity  holidays 
%/  Airport  car  parking 

✓  Airport  hotels 

✓  Airport  lounges 
All-inclusive  resorts 

t/  Apartments 

✓  Beach  clubs 

✓  Boating  holidays 

✓  British  holidays 

✓  Camping  holidays 

✓  Car  hire 

✓  Citybreaks 

✓  Coach  holidays 
Country  house  hotels 

✓  Cruises 

✓  Escorted  tours 

✓  Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 

✓  Holiday  villages 

✓  Hotel  bookings 

✓  Independent  travel 

✓  Motoring  holidays 

✓  Package  holidays 

✓  Safaris 

✓  Sailing  holidays 

✓  Shortbreaks 

✓  Ski  holidays 

✓  Special-interest  holidays 
s/  Sports  holidays 

✓  Theatre  breaks 

✓  Theme  parks 

✓  Villas 

✓  Yachting  holidays 
For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


Call  now  and  save  30% 

Annual  HolidaySaver  subscription  normally  £99.99 
Special  price  only  £69.95 


NYONE'S  A  WINNER! 


Advanced  treatment  fo 
heartburn  at  a  price  tha 
won't  burn  a  hole  ii 


ntroducing  new  Care  Heartbi 
Relief  10mg  Tablets  (Omeprazol 
Now  you  can  offer  your  customi 
effective  and  long  lasting  re 
from  heartbu 

Its  24  hour  action  means  i 
particularly  suitable  for  the 
sufferers  with  recurring  symptof 

For  further  information  please 
our  friendly  sales  team  onOU 
848200  or  contact  your  local  sc 
representat 


Heartburn  Relief  10mg  Tablet; 

Omeprazole 


Quality  medicines  at  careful  pnq 


Product  Information.  Presentation:  Each  Care  heartburn  relief  tablet 
contains  111  mg  of  omeprazole.  Uses:  Relief  of  reflux-like  symptoms  (eg 

Dosage:  Adults  over  18  years  only  -  20  mg  once  daily  before  a 
meal.  May  be  reduced  to  10  mg  daily,  returning  to  20  mg  if  symptoms  return. 
Use  lowest    ''-  live  dose  Contraindications:  Hypersensitivity, 
pregnancy  i  1  :  I  >n  Precautions:  Refer  to  doctor  if  no  relief  within  2  weeks, 
continuous  use  !o  I  or  more  weeks  to  control  symptoms,  aged  over  45  with 
new  or  recently  ch  anged  symptoms,  unintentional  weight  loss,  anaemia, 
gastrointestinal  bleeding,  difficult  or  painful  swallowing,  persistent  vomiting  or 
vomiting  with  bloo«  I       jastric  mass,  previous  gastric  ulcer  or  surgery, 
jaundice,  any  other  s  jnificant  medical  condition  (including  hepatic  or  renal 


impairment),  or  pre-endoscopy.  Interactions:  Diazepam,  phenytoin,  warfarin, 
ketaconazole,  itraconazole,  cilostazol,  voriconazole,  digoxin,  tacrolimus.  13  C- 
urea  breath  test.  Side  effects:  Skin  rash,  urticaria,  pruritus,  photosensitivity, 
bullous  eruption,  erythema  multiforme.  Stevens-Johnson  syndrome,  toxic 
epidermal  necrolysis,  alopecia  and  increased  sweating.  Arthritic  and  myalgic 
symptoms,  bronchospasm,  diarrhoea,  constipation,  abdominal  pain, 
nausea/vomiting,  flatulence,  dry  mouth,  stomatitis  and  candidiasis.  Increases 
in  liver  enzyme  levels,  encephalopathy  in  patients  with  pre-existing  severe 
liver  disease,  hepatitis  with  or  without  jaundice  and  hepatic  failure.  Interstitial 
nephritis  resulting  in  acute  renal  failure,  gynaecomastia,  impotence, 
headache,  paresthesia.  Taste  disturbances,  mental  confusion,  agitation. 


depression,  hallucinations,  aggression  blurred  vision,  blood  disorders,  I 
hyponatraemia.  vertigo,  anaphylactic  shock  and  angioedema.  dizzinesl 
headedness,  feeling  faint,  somnolence,  insomnia,  peripheral  oedema,  a 
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